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ARTICLE IX. 


OVARIAN TUMORS. 


By WM. H. BYFORD, A. M., M. D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN, IN THE MEDICAL DEPARTMENT, 
LIND UNIVERSITY, CHICAGO, ILLINOIS. 


(Continued from March Number.) 


The manner of applying the pressure is of the greatest 
importance; the apparatus should be permanent, and exert 
as much force as the patient can bear without too great pain, 
fever, derangement of the abdominal viscera, or other indica- 
tions of too acute a degree of inflammation in the cyst or 
damage to some organ. It should be applied to the tumor as 
nearly as possible, and the forcible pressure should be exerted 
alone upon the collapsed mass, so as to crowd it back against 
the sacrum, lumbar muscles, spine and other hard parts of the 
posterior wall of the abdomen. In order to do this properly, 
after the fluid is evacuated as completely as possible, we 
should examine the abdomen minutely so as to ascertain, as 
clearly as possible, the position of the collapsed cyst. This 
will usually be a little more to one side than the other, and 
may, generally, easily define its shape, and get a good idea 
of its size. We should now construct a compact compress, 
corresponding in shape and size with the shape and size of the 
evacuated sac, the compress should be embraced by solid 
wood or tin outside. The compress can be made of hair « 
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elastic material or napkins. If of the latter, they should be 
well stitched together, so that there can be no shifting in their 
position. After attaching the soft portion of the compress to 
the hard firmly, so that any pressure upon the latter may be 
exerted unvaryingly upon the former; it may be placed 
immediately over the tapped tumor, and pressure applied from 
a direction to press it against the hardest part, bearing on the 
posterior walls of the abdomen or pelvis. An attentive exam- 
ination of the tumor under the pressure of the instrument will 
inform us pretty accurately as to the efficiency, completeness 
and direction of the pressure of the compress. The compress 
may be managed better by a belt of soft, but firm leather, to 
surround the body in such a place ds to press over the centre 
of the compress. The power and direction of the pressure 
may be regulated thoroughly and at will, by subjecting it toa 
tourniquet screw pressure from the belt. Of course, there 
must be thigh and shoulder straps to the belt, in order to keep 
it from slipping up or down. When we have adapted these 
simple contrivances, we should turn the screw to such a degree 
as to press strongly as the patient can bear, and with it there- 
after regulate the pressure as we may judge best. Having 
thoroughly satisfied ourselves of the appropriate adaptation of 
the aparatus, we should wrap the whole abdomen agreeably 
tight, from pubis to sternum, with a flannel roller. We should 
every day remove the flannel roller, and examine the com 
press and belt, to be sure that they are not disarranged, and if 
in the least so, we should re-adapt them. We may tighten 
the screw or loosen it each time, or allow it to remain untouched, 
as the case may be. The greatest care should be taken not to 
produce too great pressure with this compress. It should be 
loosened when chilliness, febrile excitement, or other general 
signs of distress are added to local pain; it may be tightened 
soon as the symptoms decline. 

This mode of applying pressure, I think, is much more 
efficient and manageable than the plan recommended by Mr. 
J. B. Brown, the accomplished surgeon of female diseases 

‘ injuries, of London. His plan is to make a graduated 
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compress. of napkins, so as to fit the top of the pelvis, and 
after applying it over the tumor so as to press down into the 
pelvic cavity, and against its back part place over the whole 
a broad bandage tightly fastened, from pubes to sternum. 
With this appliance, we cannot always be accurate in the 
extent, position and rate of the pressure, and, consequently, 
much more skill and experience are necessary in its applica- 
tion. Its success hence is much more frequent in Mr. Brown’s 
hands, than it has been with the profession generally. I am 
not aware that Mr. Brown teaches the necessity of pressure to 
all the collapsed tumor, but understand him to make most of 
his pressure at the origin of the tumor—the ovarian region. 
The tumor when collapsed by tapping, after great distention, 
seldom sinks anything more than partially into the pelvis; 
the long exercised traction upwards generally lifts the ovary 
of that side above the pelvis, and thus we may generally 
somewhat accurately fit onr means to its slope and position. 
An objection Mr. Brown thinks sometimes applied to pressure, 
is the presence and great aggravation of prolapsus uteri. This 
objection it will be apparent, is very much more applicable to 
his mode of causing it, than the one I recommend. . Multi- 
locular tumors may be cured in this, perhaps more frequently, 
than any, other way besides extirpation ; for the pressure may 
be made to bear upon, and greatly influence the development 
of the small cysts that are not evacuated by pressure. I have 
more than once evacuated several sacs through one opening 
in the abdominal walls, by partially withdrawing the trochar, 
and directing the point toward a full sac, after the one first 
pierced had been evacuated. This.should be attempted in 
@ multilocular tumor before we use pressure ; and it is allow- 
able, I think, to introduce the trochar in several places where 
there are a number of cysts that cannot be reached by the 
instrument from one point. I would not be understood as 
advising a reckless use of the trochar in these many-cysted 
ovarian tumors; but after we have decided from the circum- 
stances of a careful examination of a given case that tapping 
and pressure is the treatment, we risk nothing, I think, in 
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being thorough in our efforts to evacuate as nearly as possible, 
all the sacs. The bad effects arising from tapping and press- 
ure, are inflammation and its consequences. When there are 
symptoms of severe acute inflammation, the pressure should 
be removed, and leeches, cathartics, etc., should be employed 
to moderate or remove it. If the inflammation is in the sac, 
we should wait until all the acute symptoms subside, before 
the pad or compress is placed again; if, however, we can 
satisfy ourselves that the inflammation is in some other part 
distressed by the pressure, by varying the direction of the 
pressure, provided, we can include the tumor under it, we 
need not wait until all the acute symptoms have vanished. I 
have a better opinion of this kind of treatment when carefully 
managed and watched, than any other, except the complete 
extirpation of the ovary. Another plan of obliterating the 
sac of ovarian tumor is to first evacuate, and then inject it 
with some substance calculated to induce inflammation in it, 
which, by its adhesive or destructive processes, may completely 
effect this object. A large number of cases are reported cured 
by this plan of treatment. For obvious reasons, it is almost 
exclusively confined in its usefulness to the unilocular variety. 
Under certain circumstances only, can we expect to reach 
more than one cyst at a time with the trochar and injections. 
When a cyst is simple, the patient in good health, and we 
succeed in properly managing the operation, there is not a 
great deal of danger in it, and we may reasonably hope for 
benefit from it. The most simple, and I think, effective mode 
of operating, is to first draw off nearly all the fluid, except 
say, one or two pounds, as well as we can judge of it, with a 
large trochar. After this is accomplished, we should pass an 
elastic catheter, or other flexible tube, through the canula of 
the trochar to the bottom of the cavity. With a hard rubber 
syringe, we may inject the medicine, whatever that may be, 
through the catheter into the interior of the cyst. By using 
this elastic tube, there is no danger of failing to carry the 
material to the part we desire to reach, without its coming in 
contact with anything else, or being decomposed before it 
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arrives atts destination. The formula for this kind of injec 

tions are numerous, and several different substances used. 
Iodine seems now to be the substance generally employed. 
Dr. Smmpson recommends several ounces of the tincture. Six 
ounces is probably enough to use at onetime. I have used on 
several occasions six ounces of a mixture containing one scru 

ple of iodine, two scruples of iod. potass to the ounce of 
water. This is certainly iodine enough, if specific in its influ- 
ence to cure any tumor. My plan is to allow it to remain in 
the sac, instead of removing any of it. 

Iodism is likely to occur to a slight extent, but to be the 
source of no considerable inconvenience, If it should be 
thought best to remove a part, or the whole of the iodine, the 
better way to do it is to pump it out through the tube, by 
means of which it was introduced, instead of squeezing it 
back through the canula of the trochar. This plan of extract- 
ing it, precludes the possibility of allowing any contact with 
the. peritoneum; which in the event of disarrangement of the 
canula, might otherwise take place. Although ordinarily, no 
. great amount of acute inflammation takes place as the effect 
of this injection, yet we should remember that it sometimes 
does proceed to a dangerous extent, and be upon our guard 
with the means necessary to prevent a fatal degree. In fact, 
it would be negligence on our part not to watch with solici- 
tude all the most trifling operations upon an ovarian cyst. It 
may be asked whether iodine is the best substance to use as 
an injection in such cases? Although I have to some extent 
fallen in with the fashion of using iodine, I cannot resist the 
conviction that there are substances that would do as well, 
against which, some objections that apply to iodine could not 
be urged. Iodine operates promptly upon the organism when 
introduced in this way, by being absorbed and taken into the 
circulation ; yet I think, there can be but few who desire any 
thing more than its local effect upon the inner surface of the 
sac. Alcohol, wine, brandy, in fact any local stimulant whose 
general effect after absorption is more transient, as well as 
less powerful, would perhaps answer just as well. It cannot 
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be that the internal effect of iodine upon the kidneys and 
other organs of excretion can enter largely into its good 
effects, for if such were the case, it would be better given by 
the stomach. Injection of iodine was regarded several years 
ago as the most eligible mode of treating this affection, because 
of its comparitive safety and frequent success; but there can 
be no doubt that it was overrated, and now the profession is 
less ready to trust it. I believe it to be both more dangerous 
and less efficient than pressure after tapping. This is not in 
accordance with the opinion of Dr. Srupson I believe. I have 
lately known of a case having been treated with iodine injec- 
tions combined with pressure. I speak of this case to warn 
against similar proceeding, for it is plain, upon a little reflec- 
tion, that if the pressure is properly applied, it will so lessen 
the cavity of the cyst as to endanger the effusion of the iodine, 
through the puncture in the sac, into the peritoneal cavity, 
and thus induce a fatal peritonitis. And if pressure is to be 
used, we should wait for two or three days after the injection. 

The last and doubtless most effectual plan for obliterating the 
sac, is the establishment of a fistulous opening, communicating 
with the peritoneal cavity, or the external surface directly or 
indirectly, through the vagina or rectum. This plan is also the 
most dangerous plan, resulting in alarge number fatally. Quite 
a difference in the effects, both remedial and morbid may be 
remarked in the different places for the fistulous opening. When 
properly and carefully managed, the opening in the peritoneal 
cavity is productive of least harm, and less likely to be followed 
by acure. The opening in the vagina is more effective, and 
the direct opening through the abdominal walls both more 
efficacious and more hazardous, than any of the others. When 
acommunication is perfected and perpetuated between the 
cavities of the tumor and the peritoneum, the surface of the 
latter being a better absorbing ‘surface, the contents are 
absorbed, thrown into the circulation, and eliminated by 
excretion through the kidneys and alimentary canal. This 
process being carried on more rapidly than the secretion by 
the tumor, the latter is allowed to contract more and more, 
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until its secreting surface is wholly lost, and indurated tissue 
is all that is left behind to mark its former existence. Some 
very important precautions are necessary to such happy results 
as will appear by an attentive consideration of the subject. 
It is found for instance, that sometimes the contents of the 
tumor are poison to the peritoneal lining of the abdomen, and 
therefore fatal inflammation may result from its effusion into 
the cavity. We cannot say without an inspection of the fluid, 
whether this is likely to occur upon performance of an opera- 
tion or not, and I fear that we can by that means arrive at 
only a presumption upon the subject. In evacuating for the 
first time, these growths we find, occasionally, clear, transpar- 
ent, good, innocent looking fluid, begin to flow, when as the 
flow continues, the latter part looks darker, grumous, and ill- 
conditioned ; now, whether we might not be deceived upon 
inspection is a matter of question, and really furnish a virus 
to the surface of the peritoneum, instead of the bland albumen 
of the healthy ovarian tumors. However this may be, we do 
know from cases placed on record, by Dr. Suupson particularly, 
and observed, not unfrequently, that these tumors do. some- 
times burst into the abdominal cavity, and disappear, without 
any bad symptoms, so that we are justifiable in hoping the 
artificial opening may result well. Dr. Smmson recommends 
(and it is certainly the most sure way, although, as I have 
remarked, we must under all circumstances, be in doubt,) 
prior to opening communication with the peritoneal cavity, 
that we tap the tumor, and remove some of the fluid for 
examination, and if it is the ordinary bland, mucilagenous, 
transparent substance found generally after first tapping, he 
assures us we may proceed to the operation unhesitatingly, or 
rather may keep the puncture in the sac open afterwards, 
instead of allowing it to close up, as it usually does. This is 
done by, in the first place, not removing nearly all the fluid 
from the sac by tapping, but allowing enough to remain to 
keep it partially distended; and in the second place, every 
twenty-four hours so to press.upon the tumor, as to well up 
the fluid through the opening in the sac, and thus break the 
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slight adhesions which may have formed between the edges 
of the wound, and allow it to escape into the peritoneum. Dr. 
Smpson thinks this is the safer way, so far as the dangers 
from the operation is concerned, but as will be seen, not so 
certain of accomplishing the object. He has cured cases in 
this way. The most effectual and the most dangerous way is, 
to cut down upon the tumor, and remove a piece from its wall 
large enough to insure patency, withdraw a part of the fluid, 
and then close the wuund in the abdomen, and allow the rest 
of the fluid to flow into the peritoneal cavity, thence to be 
absorbed. The immediate danger in this operation is, that of 
dividing some of the blood-vessels, which ramify through the 
walls of the tumor, and thus allow internal hemorrhage to 
take place. To avoid this, it is recommended by Mr. Brown 
to draw out, examine, and divide, only that portion which is 
clear of vascular ramifications. Others have recommended to 
tie any branch large enongh to bleed. There is but little doubt 
that the precaution recommended by Mr. Brown would be 
sufficient to avoid that difficulty. The large wound through 
the peritoneum makes the chance of inflammation in that 
membrane greater than the mere puncture of the trochar. 
Upon the whole, I think I should prefer Dr. Smpson’s plan 
of keeping the opening made by the trochar in the tumor 
patent, by frequent well directed manipulation. It ought to 
be practiced I think oftener than every twenty-four hours ; as 
often as every twelve, for the first two days. It will probably 
be found upon extensive trial, that it may not be always prac- 
ticable. Should there be adhesion at the point where the 
trochar passes, it would necessarily fail. 

The plan of making a fistulous opening externally, is more 
practicable perhaps than the one just detailed, from the con- 
sideration that it is more manageable. 

The operation is simple, and not attended with much imme- 
diate danger; the danger coming in the shape of acute inflam- 
mation soon after the operation, or exhausting suppurative 
¢nflammation, and its attendants. Mr. Brown, who has given 
ita more extensive trial than anybody else, selects a point 
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midway between the umbilicus and the anterior superior 
spines of the ilium of the side in which tumor originated. 
His plan is to make an angular incision at this point down to 
the peritoneum, dissect up the angle from that membrane s0 
as to completely expose it, evacuate the tumor through this 
exposed part with a trochar, stitch the sac to the sides of the 
opening, enlarge the puncture in the cyst, and keep it open 
by a pledget of lint or other substance as he finds most con- 
venient. Others cut down to the peritoneum, at a point mid- 
way between the umbilicus and symphisis pubis, stitch the sac 
to the sides of the wound, and keep open by lint or stomach 
tube. Care should be taken, especially if the contents of the 
sac should have a suspicious appearance, to prevent it escaping 
into the peritoneal cavity. Often there is adhesion at this part 
when the stitches will not be necessary. This opening should 
be kept patent until the cavity of the cyst is lost by contrac- 
tion, inflammatory adhesion, or granulation, or all these com- 
bined, which is probably the common mode of their disap- 
pearance. Some difficulty will be found in doing this; there 
is such a strong tendency in the wound to contract and heal 
up by granulation. If necessary, we may from time to time, 
somewhat enlarge it with the knife, and we should not allow 
it to close until the discharge has entirely ceased. From what 
Ican see of the dangers of this operation, they are very little, 
if any, less than from ovariotomy; and I should not feel 
induced to resort to it, unless it were in a simple cyst, where 
tapping, injection of iodine, or the use of pressure had entirely 
failed, or where after exposing the cyst ovariotomy, was found 
impracticable, from extensive adhesions. This, 1 have done in 
one instance. The adhesions were so extensive, that the cyst 
could not be removed ; in fact, they seemed to be about uni- 
versal, the incision was small, only admitting two fingers, the 
sac had adhered at the point, where the opening was made, 
80 the incision was all that was necessary in the way of an 
operation. The patient died of acute peritoneal inflammation 
in three days afterwards, A post mortem examination revealed 
extensive inflammation of the sac and peritoneum. I am 
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inclined to try a modification of this operation if an oppor- 
tunity offers in a patient who is not willing to submit to more 
severe operative procedure, and that is to perforate the tumor 
with a trochar half an inch or more in diameter, and through 
the canula, introduce a stomach tube, and leave it there, with- 
drawing the canula over it. The tube may be left until peri- 
toneal inflammation glues the sac to the abdominal walls, if 
adhesion does not already exist. After this, the tube can be 
withdrawn, and re-introduced after cleaning, or, if it will not 
“go,” one somewhat smaller used in its place. 

Professors Kinvisn and Scanzont, of Wurtzberg, are warm 
advocates of a fistulous opening through the vagina into the 
tumor, and keeping it open until the same obliteration takes 
place that was spoken of, as occurring in the case of opening 
through the front walls of the abdomen. Scanzonr operated 
on fourteen cases; eight resulted in a perfect cure; in two, 
the fluid collected again in a few weeks, one died of typhus 
fever two months after, and three were lost sight of. In none 
of the fourteen did death occur as a consequence of the pro- 
ceeding. He mentions one case’ only, in his whole experience, 
in which death occurred from peritonitis, and that was Prof. 
Kinvisa’s case. Scanzont admits its danger, but shows quite a 
favorable opinion of it. Dr. Wxsr gives three cases of his 
own, two of which were cured, but had formidable inflamma- 
tion ; the third died, not as an effect of the operation, but from 
something else, which he does not state. Scawzont taps with 
a trochar through the vagina, and allows the canula to remain 
until the cure is effected. This, of course, occupies a variable 
time; the tube was withdrawn by Scanzont by the eighth or 
tenth day in some cases. He says that some of his cases 
recovered without any sign of inflammation, or other incon- 
venience. Dr. Wesr operates by introducing the trochar, and 
withdrawing the fluid, passing a number twelve catheter 
through, and removing the canula over the catheter. The 
catheter is allowed to remain until the cure is complete. 
Simple cysts are the only kind that can be cured by the 
fistula method, and the recommendation to tap once, to be 
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sure that there is but one cyst, is a good recommendation. 
The cyst cannot always be reached from the vagina, and only 
in such cases as it is crowded down into the pelvis, so as to 
give obvious fluctuation in that canal, should we think of this 
operation. 

The third object in the treatment, partial or complete 
removal of the diseased mass remains to be considered. Could 
the tumor always be removed when the operation is once'com+ 
menced, one of the greatest objections to ovariotomy would 
be removed, and the question of the propriety of attempting 
it, would be very much simplified; but unfortunately the 
operation cannot only, not be finished in many instances 
when attempted, but it is utterly impossible in our present 
state of knowledge, to predict with the most favorable oppor- 
tunities whether difficulty will arise or not. The only obstacle 
worth considering, if not the only one, to completion of the 
operation of ovariotomy, is the adhesion of the tumor to thé 
abdominal walls or viscera so strongly and largely, that it is 
impossible to separate them, and if separated, to add very 
much to the dangers of inflammation. This obstacle and its 
dangers are so great, as to entirely deter many courageous 
surgeons from performing ovariotomy, or allowing it to be 
considered a legitimate operation; but notwithstanding the 
above facts when confined to appropriate cases, with appro- 
priate tentative measures, care, and the avoidance as far as 
possible, of the objectionable features of the operation itself, 
in the modes of performance more particularly, and the desist- 
ence from or change in the operative procedure when much 
adhesion exists, I should unhesitatingly advise a resort to it. 

I cannot help believing, or refrain from expressing the 
opinion, that very few operations of ovariotomy are performed 
in which there is not culpable neglect of the avoidance of somé 
of the serious causes of disastrous consequences. 

I shall be understood better when I bring together in one 
view some of the effects which generally intervene between 
the surgical violence of the operation, and fatal termination. 
They are 1st, peritoneal inflammation, 2d, hemorrhage from 
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the peduncle, 3d, pysmia, 4th, abdominal shock, 5th, ex-. 
haustion. 

The danger from the above conditions is somewhat, in 
comparison with the order in which they are named, the most 
danger is to be expected from peritoneal inflammation, next 
from hemorrhage, ete. Now an operation ought never to be 
performed when possible to do otherwise in such a manner as 
to increase the risks of any one of the above conditions. 
Everything should be avoided, so far as at all practicable, 
that irritates the peritoneum in any shape, perfect security 
from hemorrhage should be an indispensable consideration. 
It is not supposable that with every possible improvement, the 
operation will ever become safe, but there is every rational 
position in favor of the assumption, that many deaths may be 
avoided by thus rigidly adhering to a determination to leave 
nothing undone to lessen all the above mentioned causes of 
death. Success in a great undertaking, notwithstanding bad 
management, should not encourage us to hope for a like purely 
fortunate result. The more good sense and science we can 
combine in an operation, the more likely we will succeed, 
Many good men do things they know hazardous, when they 
could as well avoid them, because they have been successful 
in the same way before. Dr. Tyter Smirn read four cases of 
ovariotomy before the London Obstetrical Society, which are 
published in the Lancet for September, 1861, in one of which 
he says, “the ligatures and stump were cut off as closely 
as possible, and the whole returned into the pelvis, with 
the expectation that they would be quickly enveloped in 
coagulable lymph, so as to prevent injury. The patient 
recovered without a single bad symptom, taking no medicine 
but thirty drops of laudanum. This woman recovered well, 
and will justify similar procedure when unavoidable, but the 
treatment was bad and cannot be justified; because Dr. Suita 
could, and ought to have avoided the risk, which rendered 
the development of coagulable lymph to prevent danger from 
the unnecessary presence of his irritating ligatures. Mr. 
Srenozrr Wets very justly reprimanded him for it in a 
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gentlemanly way, by saying that the procedure ought not to 
be imitated without more discussion. Before undertaking to 
avoid or prevent any of these untoward circumstances which 
result from ovariotomy, it will be necessary to examine more 
at length the immediate causes of them. And first of peri- 
toneal inflammation. One of these causes, to a great extent, 
unavoidable, is exposure of the peritoneal cavity to the contact 
of air, and, in many instances, unnecessary handling or contact 
with the fingers, sponges, cloths, etc. The greater in amount, 
the longer duration either of these sources of irritation are 
applied, the more danger, notwithstanding immunity observed 
in cases where both were extreme. If contact of the atmos- 
phere is slight, and its duration short, we must have less dan- 
ger to apprehend than if the whole abdominal cavity were 
exposed for a long time, and it cannot be a philosophical con- 
clusion, that a small wound two inches long, exposing but a 
small extent of the peritoneum, open but ten minntes, is as 
dangerous as an incision from sternum to pubis open for an 
hour. Much less is it rational to handle all the viscera, wipe 
them, and return them into the abdomen, and perhaps sponge 
out the whole cavity. That women have recovered trom such 
rash acts, is no reason why they are proper, or allowable, when 
it is possible to avoid them. While this kind of causes of 
peritoneal inflammation cannot be wholly avoided, all that is 
possible, should be. The incision should be no larger than 
necessary, to permit the extraction of the collapsed tumor, 
and the hand should never touch the peritoneum when adhe- 
sions do not make an enlargement of the incision necessary, 
and the introduction of the fingers indispensable, then the 
enlargement of the opening should be carried to the least 
possible degree, and the handling as slight as necessary to 
accomplish the object, either to separate the adhesions or satisfy 
us that this is impracticable. Perhaps the return of the liga- 
ture into the abdomen is fraught with more danger than any 
other of the ordinary parts of the operation. Its contact with 
the peritoneum will irritate it, and awaken inflammation, 
unless in very fortunate cases, it is surrounded with fibrine, and 
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thus the danger averted. It should be remembered, however, 
always, that it is a danger averted, and that the limit of the 
inflammation is the aversion of the danger, and that the 
presence of the ligature is the danger. But suppose the liga- 
ture not left in the peritoneal cavity, and consequently needs 
not to be surrounded by fibrine, but that it is left outside the 
abdomen at the wound, still its presence is a source of danger, 
from the strangulation it causes. Inflammation must take 
place to slough the ligature off, and is very likely to spread 
along the membrane into the abdomen, and become general 
when once it has a starting point. This last danger from peri- 
toneal inflammation, from the use of the ligature, is as immi- 
nent when the clamp is the agent of compression or strangu- 
lation ; and I think, when it is possible to do without either, 
we should do so. The inclusion of the ligature, although it 
may not light up extensive and rapidly fatal peritonitis, as a 
focus of phlegmonous inflammation it may generate pus 
enough to poison the blood, and induce pysmic fever and 
exhaustion. It is most likely that pywmia results more fre- 
quently in this, than any other way. But the inclusion of the 
ligature is the cause of the next most frequent condition 
effecting death, after ovariotomy, that is hemorrhage. How- 
ever secure the ligature may be applied, apparently, there is 
no certainty that bleeding will not occur from the peduncle. 
Dr. West introduces a table, which perhaps shows the sub- 
ject in its proper proportion. In fifty-nine cases, 
:.29 proved fatal from_ peritonitis. 
13 $ “« hemorrhage. 
8 S “ “ exhaustion. 
=," . * sae 
$8 “ “ | abacess. 
2 
1 





‘“ ‘6 “ ulceration of intestines. 
rT 66 “ tetanus. 
1 ‘“ ‘6 “phlebitis. 
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It will be seen that a large proportion of the deaths occur 
as the consequence of exhausting hemorrhage in the peritoneal 
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sac, the patient bleeds to death internally. But if the hemorr- 
hage should not be great enough to exhaust and cause death, 

as a hemorrhage, as an irritating substance, it may peoduep 
peritoneal inflammation, and in that way: cause death. Ulecer- 
ation of the intestines, in consequence of the ligature lying in 
contact with them, is another evil, resulting from the presence 
of the ligature in the abdominal cavity. The principle objec- 
tions to the ligature, and which should warn us against its 
use, either internally or externally are, that it causes peritoneal 
inflammation by lying in contact with it in the cavity; by 
inducing strangulation when either internal or external, and 
sending forth the inflammation along this very susceptible 
membrane, thus causing it to become general; by inducing 
phlegmonous inflammation, exhausting abscess, and perhaps, 
also causing pysemia, and lastly, the great uncertainty in 
securing the vessels of the stump against hemorrhage. I 
regard the dangers here mentioned against the ligature as 
adding so much hazard to the operation, that I could not think 
of making use of it in any shape, unless it seemed entirely 
indispensable in the particular case. If I should find this to 
be the case, I should be inclined to imitate the example of Dr. 
Trier Smita, by cutting it off close to the stump, and return- 
ing the whole, instead of leaving the end of it out of the 
wound, both to add to the extent of membrane touched by it, 
and consequently the amount of irritation ; and to serve as a 
medium to admit a constant supply of air in the peritoneal 
cavity, and thus very materially promote suppuration and 
putrifactive decomposition of any retained effusions. More 
can be done fortunately, to prevent peritoneal inflammation 
and internal hemorrhage than any other conditions which are 
found to prove fatal by their presence. The shock which 
succeeds the operation, now that chloroform can be made to 
shield the nervous system against the effects of such extensive 
violence, is not so much to be feared, but should always be 
carefully guarded against. If inflammation and hemorrhage 
can be prevented by improvements in the operation, even in 
fifty per cent. of the cases, fatality will be very materially 
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decreased. Whatever may be the teaching of experience as 
to the tolerance of, and recuperation from violent and rash 
procedure in the performance of so dangerous an operation, 
it cannot justify us, in making use of means or methods that 
common sense, physiology, and pathology, all combine in 
declaring more hazardous than other means and methods, 
which we can employ. Let therefore no more incision and 
exposure, or handling of the viscera be allowed than is abso- 
lutely necessary to extract the collapsed tumor; and discard 
scrupulously the ligature and clamp. After so much of an 
introduction by way of expressing my conviction that too much 
preventive measures cannot be employed, and that the opera- 
tion is too often more hazardous than it need be, by follow- 
ing the examples of men who have succeeded in spite of 
rashness and carelessness, 1 am ready to describe what I 
consider the best method of operating. The best time for 
operating, is about the middle of the menstrual month of 
our patient, and if consistent with the circumstances of the 
case between the first of October and the first of June in 
this climate, but of course, all will depend upon the urgency 
of the symptoms in the case, as to this last item of time. 
The patient should not be too much prepared, as it is easy 
to get up functional disturbance, and thus with medicines 
intended to place the patient in more favorable condition 
for operation, get the system in a state the least calculated 
to resist the attack of traumatic disease. Above all, we 
ought not to disturb the abdominal organs with a cathartic, 
and if the stomach, liver, or other organs require a purga 
tive, it should be given three or four days before the time 
to operate, and we should give them time to recover their 
tranquil tenor of function, before we venture upon it. Should 
the bowels be constipated, we may give an enema six or 
eight hours before hand, but not oil, or other cathartics. 
It is good practice to give a pretty full dose of opium an 
hour before we put the patient upon the table. This is all 
the preparation she needs, provided she is in good condition 
ot general health. Of this last, we should be sure, when 
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practicable. We should at least satisfy ourselves that there 
is no predisposition to the suppurative, erysipelatous, or 
inflammatory diathesis. For three hours, she should be in 
a state of perfect physical and mental tranquility, if possible 
to secure it, and at the time, placed in a perfect anesthetic 
condition before being removed from her bed, and without 
seeing any of our preparations. We should be prepared, by 
carefully passing in review the successive steps of the opera- 
tion minutely and deliberately, performing the operation 
mentally first, making provision for all possible complica- 
tions or embarrassments, and carefully placing everything 
we shall need, as suggested by this kind of reflection, just 
where it can be most handily available. We should next 
state to our assistants what we expect to do, in each suc- 
cessive step in the operation, and the part we desire them 
severally to perform, under all given circumstances and times 
of the operation. This complete understanding between all 
the parties who partake with us in the operation, will pre- 
clude the danger of confusion and possible imperfection in 
the procedure. We want a good scalpel, blunt-pointed bis- 
tury, large trochar, two large ligatures in needles, an ecrasseur, 
half a dozen silver pins three inches long, with moveable 
steel points to them, several large waxed ligatures, three or 
four small needles, armed with silver wire, a tenaculum, silk 
for artery ligatures, and well to have small artery forceps. 
This will constitute a pretty full operative armament. We 
shall also want two or three fine sponges of different sizes, a 
flannel roller large enough to make a binder for the patient, 
one pan of cold and warm water each, some adhesive plaster, 
and old cloths of linen for compresses. Our table should be 
firm, about two feet wide, six feet long, and conveniently 
high, covered with sufficient soft quilts not to be too hard, 
and placed near the lightest part of a large and airy room, 
brought to the temperature of about 70 Fahrenheit. When 
all the above preparations are made, we are ready to operate. 
We should have at least three intelligent physicians as assist- 
ants. One to act as main assistant, one to use the chloroform, 
and one as a general handy man. 
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Supposing our diagnosis to be as complete in all respects as 
possible, especially with reference to the nature of the con- 
tents of the tumor and the adhesions, etc., we may cause the 
bladder to be evacuated, etherize and place our patient on the 
table, on her back, with the limbs hanging over one end to 
the knee. We should stand at the end of the table in front 
of the patient, when the large protuberant abdomen will rise 
before us, and the part below the umbilicus completely 
exposed. With the scalpel, the operator should make an 
incision in the linea alba, midway between the umbilicus and 
symphisis pubis, about two inches long, through the walls of 
the abdomen, down to the tumor, but he should avoid opening 
the cyst with the knife. It will require some care to avoid the 
cyst, particularly as the aponeurosis is thin at this place; the 
strokes should be light, and an examination for the peritoneum 
after each touch of the knife, soon as near the proper depth 
has been reached. When the sac is exposed, we should plunge 
the trochar into it and evacuate it, and so far as possible, 
extract it through the wound. If the tumor is multilocular, 
this procedure will soon bring another cyst to the incision, 
when it should be punctured and evacuated, and thrown out 
through the wound, the next punctured, etc., until the whole 
is reduced sufticiently in size to be drawn entirely out. Should 
there be a solid portion at the base of the tumor so large as 
not to come out of the wound easily, we may enlarge the 
latter sufficiently. All this being done, the tumor lying out- 
side the abdomen; the pedicle passing through the opening 
should be pierced on each side with one of the needles, with 
the large ligature, as near as possible to the tumor. This is 
for the purpose of giving us perfect command of the stump, 
after the tumor is separated. The chain of the ecrasseur should 
now be thrown around the peduncle, at the base of the tumor, 
leaving the stump long as possible, and slowly crushed 
through it. We should next place the stump in the wound, 
leaving its edge a little above the level of the skin, and by 
means of the silver pins one inch apart, surround ‘them with 
the thread, and secure perfect adaptation of the lips of the 
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wound. The pins should be made to enter the skin about an 
inch from the edge of the incision on one side, dip down as 
near to the peritoneum without touching it as we can well 
effect, and piercing the opposite lip, come out about an inch 
beyond the other side of the wound. If the edges gape at 
all, some superficial stitches with the fine silver wire should 
close this more completely. A compress of wet linen should 
be placed over the wound, and all surrounded by the flannel 
roller, the patient removed and placed in bed, and allowed .to 
come from under the effect of the chloroform. This operation 
is simple, easily performed, and I think inflicts as little dan- 
gerous violence, if not less than any other operation, the 
details of which are given. The extent of the wound is the 
least possible for the purposes of it; no handling or even 
rough contact of the viscera is required; the peritoneal 
cavity is exposed in the smallest extent, and for the shortest 
time; and all the objections and dangers urged against the 
ligature around the stump or in the abdominal cavity, are 
obviated and avoided. The separation of the peduncle with 
the ecrasseur, and the placing the edge outside the wound, so 
that if hemorrhage does occur, it is outside, and is within the 
control, as well as observation of the medical attendent, lessen, 
it seems to me, very materially the causes of inflammation at 
least; and as a logical, if not actual sequence, the dangers of 
the operation. 

Very many cases, however, which promise to be favorable 
for the above procedure, so far as as we can judge from exam- 
ination before hand, as we proceed in the operation we will 
find cannot be terminated without much more difficulty, and 
in some, our procedure must be very materially varied from 
the above detailed plan. 

The main, and almost only obstacle to the performance of 
this operation is adhesion of the tumor to the abdominal walls 
or viscera: the amount and firmness of adhesion will deter- 
mine the extent and nature of the varying steps. The incision 
through the abdominal wall should be the same in all cases, 
and unless adhesion be at the point where the incision is made, 
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I would evacuate the presenting cyst, and remove it through 
the opening as far as practicable, and if the adhesions were 
small and easily overcome, do so by traction; or if to the 
intestines or omentum they might be separated, after 
bringing them under the eye through the wound, and we 
should thus proceed to evacuate separate cysts as far as 
practicable. Should this plan prove ineffectual, after perse- 
vering trial, the opening should be enlarged to four or five 
inches in extent, and then a careful and thorough inspection 
of the condition of adhesions be made, and if they are exten- 
sive and numerous, the idea of complete extirpation should be 
abandoned; but so much of the cyst or cysts should be evac- 
uated and withdrawn through the wound as possible, without 
great violence. If it should be practicable to withdraw a con- 
siderable portion, or even if not, we should lay open that part 
at, or outside, the incision, and turn the sides over each edge 
of the wound, and through the incision in the cysts try, and 
if possible, evacuate the fluid from all the remaining cysts, 
and in this way as perfectly collapse the tumor as possible. 
If practicable, we ought not only to puncture the cysts that 
we cannot remove in this way, but remove a part of the par- 
tition between those remaining, so as to convert them all into 
one cavity. We should now separate all the tumor outside 
with the ecrasseur, first securing it, so that the portions remain- 
ing do not pass beyond our reach into the abdominal cavity. 
Bringing the edges of the amputated sac above the surface, it 
should be then secured by the pins as in the first proceeding, 
and the wound should be closed up, except to the extent of 
half an inch at the lower angle, which should be kept open 
by lint, or the insertion of a flexible tube. I should not feel 
inclined to use a great deal of violence in the separation of 
the adhesions, nor to ligate large surfaces, and leaving the 
ligatures in contact with the peritoneum. If none of the sacs 
can be removed, after puncturing and destroying, as far as pos- 
sible, the partitions, we should keep the wound open as above 
directed. The after treatment should have reference to the 
danger from the shock, from which the system may not recover 
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itself; peritoneal inflammation is by farthe most dangerous; and 
where a part, or the whole of the tumor is left, inflammation 
of the cysts or hemorrhage from the amputated stump. 
Opium liberally used, is the best means of guarding against 
the shock, and occurrence of inflammation. The patient 
should be kept fully under its influence for the first forty-eight 
hours, and then it should be slowly and gradually decreased 
in doses, so that its influence may be prolonged for two days 
more. Generally when the first four days are fully passed 
without symptoms of acute inflammation, the danger from 
that cause will have pretty nearly passed, and we should let 
the patient slowly come from under the influence of the opium. 
I need not argue or bring examples in proof of the efficacy of 
opium in preventing inflammation after operations; most sur- 
geons rely upon it with a good deal of assurance. Some differ- 
ence as to the quantity in different persons, to produce the 
same effect, will make it necessary to watch the effect of the 
first dose, before we can determine how much may be given 
at stated intervals. For the purpose of doing this, as well as 
obviating any other difficulty or danger that may present 
itself, we should remain with her, or leave some competent 
physician by her bedside for the first two days. Two-grain 
doses may be given every four hours—and I think solid opium 
best—and if this does not make a decided narcotic impression, 
the quantity should be increased. Mr. Brown recommends 
small pieces of ice in the mouth to suck, as one of the means 
preventive of inflammation, and as they are very grateful, 
particularly the second day, I would join him in it. The 
bladder must be watched, and evacuated at least every eight 
hours. If the patient can do this spontaneously, it is well, if 
not, the catheter ought to be resorted to. Every two or three 
hours the dressing in the region of the wound should be 
inspected, lest a slow, but exhausting hemorrhage occur, and 
the chances of our patient be lessened. Although the ecras- 
seur generally suffices to prevent hemorrhage from the stump, 
it is not always so, as I have verified in one instance, at least. 
Should nothing threatening take place at the expiration of the 





The Ohieago Medical Hxaminer. [April, 


third day, opium may be withdrawn slowly, by gradually 
lessening the dose, or lengthening the intervals for its adinin- 
istration, and from this time forward allow the patient to 
return to her ordinary regimen gradually. The diet for the first 
few days should be scanty. Unless some threatening symp- 
toms appear, we need not continue rigidity in respect to diet 
longer than a very few days. Perfect quietude should be 
observed for a week at least, and then return to exercise should 
be slow, and by very gradual steps. 

There cannot be any very definite directions given as to the 
treatment of inflammation, or any other of the effects of the 
operations, other than may be found with reference to them in 
any well digested treatise. 

We must be watchful to perceive the very beginning of 
them, and energetic in the treatment. An incipient inflamma- 
tion may be subdued much easier than a well established one. 
In instituting measures to combat inflammation or any of 
these effects, we must carefully consider the condition of our 
patient; there being no question that tonics and even stimu- 
lants with anodynes, are better adapted to cure inflammation 
than depletion in patients of this kind, under certain circum- 
stances. It is only in the young and robust, well nourished at 
the time, that depletion can be extensively used; in modera- 
tion when early used, there are but few who will not be benefit- 
ed by it, even when we must follow it with quinine and stimn- 
lants. There are a few chronic cases in broken down constitu- 
tions, emaciated, highly debilitated, and particularly dyspeptic 
with depraved secretions generally, that we must sustain from 
the time of the completion of the operation, in order to prevent 
inflammation and exhaustion, one or both. 





Tron in Cutorosis.—M. Trossgav isnow strongly of opinion 
that in those cases of chlorosis in which there is a tendency to 
tubercular disease of the lungs, preparations of iron, adminis- 
istered for some length of time, favor and hasten the develop- 
ment of the tubercles. It is, therefore, of every importance 
in treatment to distinguish between true chlorosis, and what 
he calls pseudo-chlorosis.—Brit. Med. Jour. 
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ARTICLE XI. 


VALEDICTORY ADDRESS 


TO THE GRADUATING CLASS OF THE MEDICAL DEPARTMENT OF 
THE LIND UNIVERSITY—MARCH 4, 1862. 
By J. H. HOLLISTER, M.D., Prof. ot Anatomy. 


GenTLEMEN :—In an age of activities, such as were never 
before witnessed, you are summoned to positions of manhood 
and the responsibilities of a noble profession. “ Excelsior,” is 
the representative motto for the men of the nineteenth century. 
The great mass of mind was never so thorouglily roused, so 
nerved to action, nor so restive in restraint as now. The 
attainments of yesterday, are the means of greater achieve- 
ments to-day, and these give promise of a still more hopeful 
to-morrow. In all the avenues of trade, in the rapid develop- 
ment of the arts and sciences, in the advances of the profess- 
ions, as in the diplomacy of nations, we may every where 
behold the newly wrought, but enduring monuments of mas- 
terly mental achievement. 

The dark and dreamy ages, when canonized authors and 
antiquated theories were safe from criticism, are past. Then, 
the traditions of the fathers were a law unto their children 
for belief and action; they were innocent of departures from, 
or additions to the ancient faith, and never guilty of witty 
inventions. 

But upon that Cimmerian darkness, the day began at length 
todawn. For three centuries, its brightness has been ever 
increasing, till now it seems hastening on to its meridian 
splendor. 

Scanning, impartially as we may, the history of the past, our 
wonder is that for more than fifty centuries, men could have 
lived and done so little. Our equal wonder is, that in the 
last three hundred years, they should have done so much. 

The more we dwell upon the facts, the greater seems the 
disparity of attainments in the two periods, and the less our 
partiality for the present age. 
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Three centuries ago, the cumbrous folds of papyrus and 
parchment manuscripts, were the treasures of the affluent 
alone. To-day, the inspired utterance has its fulfillment, that 
to the making of books, there is no end; and the printed 
pages fall around us in numbers, as fall the forest leaves in 
autumn. They hold in sacred trust for the ages coming, the 
grand old thoughts quarried by master minds of former gen- 
erations. They treasure alike the utterances of sympathy 
and selfishness, of love and hate, of gladness and sadness, that 
may be breathed from heart to heart. 

The history of the press is brief. It was a mighty power 
unheralded. Silently moulding the opinions of mankind, it 
was the grand preparative for the astonishing results which 
we now behold. It is to-day, the grand Archimedian lever, 
which poised upon the fulcrum of eternal truth, moves the 
world. 

Three centuries ago, we were ignorant of the power and 
use of steam. Till within our own time the noble steamer 
had never sported with the winds, nor bid defiance to the 
waves, in answer to a human will. Only fifty years ago, its 
first progenitor was termed the “Fulton Folly.” Steam has 
given birth to the great railway system, and shall yet so 
cheapen and quicken the modes of travel, as that only the 
rich may afford the time and luxury of going on foot. It 
quickens into form, perfects and cheapens nearly every fabric 
that ministers to human want. It calls man upward from the 
menial exercise of his physical strength alone to a higher 
class of labors, which shall more develop his mental powers. 
It bids him earn his daily bread by the sweat of a brow that 
covers a thinking head. 

A still greater marvel of our time, is the electric telegraph. 
Its missives are for the millions, and they out-speed the sun in 
flight. Though there be a temporary check to their Atlantic 
transit, yet steadily the tiny wires are spanning the Siberian 
hills, to reach us by the Behring Straits and our western 
shores. 

Then will the evening telegram recount the days’ events in 
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every quarter of the globe. Then to, the nations shall be 
given a common language; from intimacy of relation shall 
spring a common sympathy; and the day be ushered, of a 
common brotherhood. 

And when, as but yesterday, Dacurrrg, that light of France, 
commanded the sun to paint, and it obeyed; then was there 
a march of ages in the fine arts. 

What pencil or brush so delicate and truthful as the sun- 
beam? what pallet of colors can equal the solar spectrum ? 
Perish then, the art of embalming. Treasure no more the 
‘unsightly forms of departed friends, as in the catacombs of 
Alexandria and Thebes. How beautifully the pure light of 
heaven traces the sparkling, speaking, features of our friends, 
to be our cherished souvenirs when they are gone. The 
album shall be, henceforth, the representative of successive 
generations, esteemed in every household, the most precious 
of earthly treasures. 

The stereoscopic panorama shall yet permit us, at a single 
sitting, to behold the beauties of Switzer and Italian scenery— 
Scotia’s lakes and hills will be added to the beautiful views in 
our western world. We shall traverse whole continents in an 
evening. Then from Minnehaha to the Gulf, we shall behold 
the beautiful scenery of the Mississippi passing before us with 
not a city, bluff, or rivulet left out, all standing in bold relief, 
and to the eye so truthful, that we shall seem to gaze upon 
the scenes themselves. 

To none shall it minister benefits more than to our own 
profession. If it trace the forms and features of those in 
health and beauty, it shall as faithfully portray the waste and 
deformity which diseases produce. It shall truthfully repre- 
sent the most delicate dissections; and the man now lives, who, 
by means of the photographic anatomy, shall confer a signal 
benefit upon the profession. 

To the medical student, not long in the future, shall be pre- 
sented the illustrated catalogues of all the prominent museums 
of the world. 

The stereoscope will familiarize him with the buildings 
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and their compartments, with shelvings and alcoves, and with 
specimens as there arranged. Then with the history of each 
series of specimens before him, he may turn his eye to the 
magic glass and behold each specimen in its several attitudes, 
perfect in form and color, forbidden only the privilege of 
handling it. I ardently anticipate, and can hardly await the 
achievements of photography as a means of medical instruc. 
tion. 

Time would fail me to tell of the worlds of little things 
which the microscope is now revealing. It dissipates a thou- 
sand mysteries, revealing facts of most intense interest, which 
but for it, had never been known. It spreads before us volumes 
of evidences in Natural Theology, as beautiful, as wonderful, 
and as conclusive as may be the testimonies of the heaven 
above, or the earth around us. 

I may not even advert to the multitude of wonderful inven- 
tions with which our age is teeming. These all bear witness 
to an energy and profundity of thought, of which till now, 
the human mind was deemed incapable. 

Every department of science gives evidence of an awakened 
enthusiasm. What a triumph was that of mathematical calcu- 
lation, determining the size and position of an undiscovered 
star, which should correllate the forces of gravitation. The 
telescope was adjusted to the predetermined range, and the 
stranger star appeared. 

Now too, we read the “testimony of the rocks,” and trace 
the records of the ages before man was made. Now chemistry 
brings forth her rich and varied contributious for the health 
and comfort of mankind, becoming the handmaid of manu- 
facture, and the mother of agriculture. 

If we turn to the professions, here are superior displays 
of talent and research. No theories are now too sacred for 
review—no human authorities dictate the forms of our belief. 
Proudly and respectfully we point to those venerable heroes 
whose feet were planted upon the ever enduring foundations 
of truth—but theories, be they never so ingenious and beauti- 
ful, yet wanting this central crowning element, are swept 
away, as flies the gossamer before the driving storm. 
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If from peaceful pursuits, we pass to those of war—here 
too, we find a record in keeping with the age. An army of 
our own brothers, more than half a million in numbers, are 
gone forth to defend the cherished bequest of our fathers. An 
army so intelligent, so finely equipped—and more brave, the 
world never saw—and every man, a volunteer! 

Strike from the world’s treasury the press and its products, 
and turn back to the simpler pursuits of life, its noble army 
of laborers ; turn again to oblivion all the appliances of steam 
power, and the thousand facilities of manufacture; traverse 
the seas with fickle wind, and the land by post coaches, or on 
foot; let the foaming steed be the bearer of dispatches, and 
the human hand the power that shall minister to our daily 
wants; blot out the labors of the chemist, and the beauties of 
the photograph ; strike down the serried ranks of gun clad 
infantry, and the iron ships of war, with rifled cannon and 
the death dealing mortar, and give in their place a mercenary 
and servile band of lancers and arrow men, with battering 
rams and wooden horses for fenced cities, and sling and hurl- 
ing rocks for death-work on the plain; take from us the loom, 
the cotton gin, the reaper, the sewing machine, and a thousand 
like inventions, and you would return us to the condition in 
which for more than fifty centuries men lived in ignorance 
of their God-given powers, and lived to such little purpose. 

View the present condition of the world, and tell me if it 
is not a matter of astonishment that in the last three centuries, 
and mainly in the present, such wondrous advancement should 
have attested the powers of the human mind, when nerved to 
its most vigorous efforts. 

It is a noble age in which to live. And amid the compe- 
tition of such activities, to stand up firmly in the great strug- 
gle, and hold an equality with the successful, yields a recom- 
pense which well repays the effort. 

In this age, and with these surroundings, you have allied 
your life labors to the science of medicine, and are to devote 
your energies to the practice of the healing art. 

And I have dwelt thus long upon what might seem trite 
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and irrelevant on an occasion like this, that I might in this, 
my last address to you, impress still more indellibly the 
fact, that for your success in the profession, there is demanded 
of you a devotion to, and love for it, which other influences 
shall not divert; an energy that tires not, an enthusiasm even, 
which surmounts all obstacles, and satiates only with success, 
Harbor not the thought of filling second or third rate positions 
in your profession, but nerve to the conflict and welcome the 
effort that shall place you in the fore front of your calling. 

Command, as your just desert, the respect and confidence of 
those who have achieved true eminence themselves, and value 
the like attainments in others. Do honor to your profession 
and to yourselves, or desert it entirely, for places of less 
fearful responsibility, and more lucrative returns. Dream not 
of indolence while hoping for success in the practice of medi- 
cine. It has for its votaries no syren song of ease. It promises 
only those pleasures which are felt when success has crowned 
the arduous, vigorous struggle. But for the faithful there are 
rewards which are worthy of the most vigorous efforts of your 
mature manhood.—To be satisfied with less, is to be unworthy 
of yourselves, of your age, and of your profession. 

Do not think that I overrate the labors before you. I 
cannot, if I would. 

The finger of Jehovah has never traced for you on tables 
of stone the great central truths of medica] science, as it hath 
for the guidance of theologians and jurists. Nor hath He 
given upon the tablets of our hearts the unerring intuitions 
of medical practice. He has placed before us the human body, 
infinitely more complex, and perfect as a machine, than human 
genius can comprehend, mysteriously allied to a soul of which 
we know still less, and bid us study the anomaly of natural 
laws suspended, through the agency of vital power, developed 
by reason of such union. 

Yours is the privilege, gentlemen, of associating your labor 
with those of some of the most noble and self-sacrificing 
spirits that ever have lived. Men who shrank not from plague 
nor pestilence, that they might learn its nature and mitigate 
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its terrors; men, who like Havry were summoned to the 
courfs of kings as instructors; men, who like the youthful 
lamented Bicuat, spent their life-efforts in rooms so tainted 
by reason of experiments to determine the progress of decom- 
position of tissues, and in the study of morbid anatomy, that 
the very air they breathed was charged with fatal poison ; 
men who have been the saviours of thousands upon the battle 
field, and in crowded hospitals, whose labors and hazards the 
world has too little known, and too little prized. But to be 
honorably associated with such, requires the aim and effort of 
men inspired with love for our profession, and a restless deter- 
mination to excel. It requires that the labor be appreciated, 
and the means at once made use of which shall insure the 
desired result. 

The advances in medical science have been attended with 
herculean labors. 

To attain the present intimate knowledge of the human 
body; to understand the physiological actions of all its organs; 
to note the changes to which they are subject by reason of 
disease ; to classify the great number of affections which we 
are called to treat; to comprehend the sanitary laws of mind 
and body ; to acquaint ourselves with all the real therapeutic 
effects of the numerous and varied articles of the Materia 
Medica,—these were the labor of alife time—labor, from 
which one might shrink, were he not, by reason of such 
knowledge, to become of untold value to the world. 

And yet this is but the real preparative work to an intelli- 
gent practice of the healing art; the knowledge with which 
you are to approach the bedside of the patient, and commence 
the practice of medicine. 

I do not say that such ave the attainments of all who assume 
such positions and such responsibilities. It is a matter of 
deep regret—nay, of grief—to the educated and conscientious, 
that, in so many instances, the facts are far otherwise, and 
that by the three-fold influence of ignorant practitioners, of 
cunning quacks, and money scheming patent-venders, the 
profession is brought into unmerited disgrace. 








222 The Chicago Medical Examiner. [April, 


Many, indeed, have been the errors of visionists and 
theorists of honest intention, and our art has suffered in its 
onward progress by reason of them. 

The Bible should have settled all disputes upon matters of 
theology if men would think alike; and the Golden Rule have 
governed the decisions of jurists if justice were the same idea 
in every ming; but, despite that heaven-given revelation, 
divines and would-be divines do disagree; and among” the 
ermine-clad are found strangely conflicting rulings. But I am 
not to doubt the truths of theology, nor am I to discard the 
courts. 

There is a pure theology—there can be but one. There 
are eternal truths for the guidance of jurists, in conflict with 
which they should never attempt to rule, knowing their 
decisions must be reversed. There is but a single science of 
medicine—there can be but one. Man has certain relations 
to his surroundings, and they are the same whoever may study 
them. The influences that injure and which benefit him are 
fixed. The means of benefiting him, and of modifying or 
removing his ill, are not conflicting. Wemay sometimes vary 
our efforts for accomplishing a desired result, as the jurist 
may, by one illustration or another, expound the law; but the 
result sought is one and the same—recovery. 

When in theology I find strange discrepancy in teachings, 
I betake myself not alone to the word of inspiration for my 
conclusions of right. I confess my inability to grasp, at the 
moment, the abtruse points at issue, and I hesitate to trust 
my judgment. I turn with reverence to those who have been 
of undoubted ability, of unquestioned piety, and whose teach- 
ings seem but the elucidations of divine truth. If for success- 
ive ages the great and good accept and teach a similar faith, 
I accept that docrine as safe for me, and to listen to such teach- 
ings I would ever frequent the house of God. 

I look with suspicion upon all those placards and posters 
which announce the arrival of distinguished professors and 
titled men, who denounce the wisdom of the old divines as 
foolishness, and promise to show men a more reasonable and 
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free way of salvation, and only charge ten cents for 
admission. 

So, too, when there are discrepancies in the rulings of the 
courts, I profess not always to be able to balance the rights at 
issue, of belligerents, but I seek the opinions of men of known 
ability, of spotless integrity, in positions free from any possi- 
bility of bias, and if I find, for the successive ages, the rulings 
of such men have been in the main in harmony, I am influ- 
enced by their views and receive my opinion as the result 
of their united wisdom. 

I think eminent jurists have never been known to publish 
their own greatness, or the number and correctness of their 
rulings. The bare-faced act would brand the villain as a 
legal quack, and from such disgrace the legal profession is 
exempt. 

By such rule it would be our pride and pleasure, that 
men should judge of us. It cannot be that the carefully 
observed facts of most eminent men should be of no import- 
ance; that there should be no gradually developing but per- 
manent system of medicine. It cannot be that we are to 
exercise less self-respect, and boast of our abilities on posted 
handbills, and by displayed advertisements. How long 
shall such unmasked quackery be tolerated and patronized 
in an intelligent and sensible community? — 

How long shall confident boasters of success and braggart 
villains, with specious promises of cure, deceive the unfor- 
tunate and degrade the profession ? 

Till such a time as sensible men shall use their influence 
in a becoming manner with reference to the patronage of 
these deceiving scoundrels. 

And how long, too, shall the ready assurance of many of 
our fair ones declare to us the method of our practice? 

It is to me a matter of surprise that many of our ladies 
of good intention, perhaps, should so readily assume an ability 


to treat disease to which our wisest practitioners have not 
attained. 
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As ignorant of the human system and its necessities as they 
are of the contents of a Chinese puzzle-box, if they would 
only confess what sensible men all know, they are prompt, 
and in many instances officious and gratuitous, in passing upon 
the relative merits of the so-called systems of practice; are 
never in doubt as to the needed medication in a given disease; 
and pass upon the relative abilities of medical men with a 
dispatch and nonchalence, which put modesty and ordinary 
ability quite to the blush. 

I speak not thus of all. I only allude to that well-meaning, 
but evil-doing brood in our communities, which may be termed 
medical busy-bodies, flattered by a certain class of practition- 
ers for the train of influences which follow in their pathway. . 

If their delicate potations and aromas do no good, how do 
they know they will do no hurt? If the chimney simply be 
burning out, their labors of love may be all right, but, if the 
house be really on fire, while their delicate fingers gather 
pearly dewdrops from beautiful flowers, and dampen the 
doorsteps with the pure crystal waters from heaven, which 
surely can do no harm, that house may burn down, and amid 
its ruins may smoulder the form of the dearest idle around 
which their affections shall ever twine. 

The taste of the child may govern the whim of the mother. 
The mother controls the father’s purse, and that purse, if it is 
a long one, always procures the sugar prescription; and, if 
nature is adequate to the work, it may all be well enough. 
But, when the hour of sad anguish is at hand, if there be any 
truth and value in the testimony of worthy men and active 
remedies, that family reckons without its medical aid. 

Do not deem me disturbed for the permanence of medical 
science, or the successful career of its worthy practitioners, by 
what I have said. I think the matter of a medical fee for us 
can hardly equal in importance the health and happiness of 
the one whose life is imperiled, and which with regret we 
behold trifled with, or needlessly thrown away. 

Nor would I counsel a course of treatment of unnecessary 
severity. I more deprecate the aimless dosing treatment, than 
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that to which I have already referred. There have been 
errors in medical practice—gross ones, too. So divines burned 
witches two hundred years ago,—but the wiser ones have 
abandoned that practice some time since; and gifted and 
skillful men have been prudent and cautious in the use of 
active medicines—frank to undeceive those who were not in 
need, and gradually leading their patients to an intelligent 
care of themselves, without the expense and deception to 
which another class are constantly subject. 

The time was when the practice of medicine was greatly 
overrated, and all cures were the veritable results of wise 
medication, as the people believed. Strange and diverse are 
the teachings and practice of the healing art in these latter 
days. And, since there are recoveries under all forms of 
treatment, the community are driven to the nearly opposite 
extreme, and are skeptical as to the benefits of medicines 
at all. 

But the course of medical instruction is daily more sim- 
ple, more practical, and in its results more beneficial to 
mankind. 

The necessity of thorough education is more and more 
apparent in nearly all our schools ; the facilities of instruction — 
are everywhere being extended ; and I may simply add that, 
for the purpose of testing a method of medical teaching which 
should increase still more the studént’s privileges, this school 
had its origin. 

I have only alluded to yoursurroundings, not as discourage- 
ments, but that you should so labor to fit yourselves by the 
means at hand as to render broad and marked the distinction 
between your course as professional gentlemen, and the noisy 
and unscrupulous impostors with whom you will be in contact. 

If you shall keep pace with the times, your labors are only 
now commenced. No profession can boast of abler or more 
industrions men than to-day, in every civilized nation, are 
freely contributing their lifelabors to the advancement of 
medical science. Our journals are replete with discoveries 
and valuable instructions. Not a nation, but may be proud of 
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its teachers and its writers, whose reputation and discoveries 
we claim as a common heritage. 

Here, at the outset of your career, if you dare to assume a 
mission so noble and responsibilities so fearful, pledge in honor 
your vigorous efforts to attain that knowledge of your pro- 
fession which shall in the future render you its worthy repre- 
sentatives. 

Gentlemen, hitherto I have addressed you as students; I 
hail you now as brothers. Months of intimate relation have 
changed a casual acquaintance, or the meeting of strangers, 
for this, the parting of intimate friends. 

You will bear witness to the earnest efforts of the Faculty 
in every possible manner to render the time of your sojourn 
with us of the greatest possible profit to yourselves. 

Especially in the clinical department has this been eminently 
true, and I know that you appreciate the fact. 

You have the accredited testimonials of this institution as a 
just tribute of our esteem for you and for your professional 
attainments. 

Guard well the honor of your Alma Mater, and give her in 
the profession, in your persons, a representation of which she 
may be justly proud. 

Strive each of you to render life a noble success. To your 
natural qualifications add the cultivation of intellect, of morals, 
and of manners, which shall, to the best of your ability, fit 
you for your noble mission. 

How precious are the jewels yet to be committed to your 
guardianship! How saddened hearts will thrill or cease to 
beat, as the weal or woe of the sick are graven upon your 
features, even in the still room when death seems near! 

If then and there you comprehend the sufferer’s want, and 
can seize the remedy, familiar perhaps to all, but whose virtue 
none may know, and by your discrimination, so apply it that 
the exhausted powers of nature shall feel its aid, and, rallying, 
restore the system to its former health, God never gave to man 
but a single nobler deed to do, and that, to point that spirit to 


Himeelf ! 
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It is needless to add that your moral integrity should be 
beyond the possibility of question. 

Every claim of your profession, every relation with the 
community, every interest of your own, point toa spotless life 
and a pure heart as your peculiar requisite. 

Degrade not yourselves nor your calling by impurity of 
language, of habit—nay, even of thought. 

Shun all profanity; shun the intoxicating bowl as a dead- 
liest enemy ; and shun, too, those disgusting personal habits 
which render not a few physicians so objectionable in the sick 
room. 

Let your warm-hearted philanthropy render your ever alive 
to the sufferings of your fellow-beings. It should lead you to 
the lone and humble cottage, if there dwell the children of 
want, thongh no pecuniary influence should tempt you there. 
The satisfaction which arises from the consciousness of bene- 
fiting a fellow-being, or alleviating his sufferings and healing 
his maladies, shall in the future be a reward unequaled by 
gold. The gratitude of the poor shall centre on you, and the 
blessings of a philanthropist shall crown your lives. 

You should be men of prompt decision. From the very 
nature of your profession, where the stout heart fails and the 
strong arm trembles, there should your hand be steady and 
your firmness manifest. The saving of a life may be the 
work of a moment, but that act may require the quick dis- 
cernment, the mature judgment, and the intrepid coolness _ 
which well might covet a longer time for their proper exhibit. 

Trespass not, in the most delicate manner, upon the rules of 
etiquette with your professional brethren. Stand gently, 
firmly, manfully, for your rights as medical men in every 
respect, and as firmly and as manfully regard and maintain 
the rights of your associates. Be open-hearted, frank, cour- 
tous, in all your professional relations: and from such as abuse 
such generous confidence, quietly withdraw yourselves, and 
seek not their fellowship, for such are dangerous men. But, 
when professional worth is found, wed its weal and fortune 
to yourselves as with hooks of steel. 
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To increase your efficiency and usefulness, you should be 
the diligent students of human nature. That knowledge 
should prepare you for every possible vicissitnde. Called to 
act among all classes of society, your dignified yet affable 
deportment should commend you to the poor, while your 
general knowledge and careful observance of the rules of 
etiquette should render you at once the welcome and profitable 
companion of the affluent and cultivated. 

Let me add, in conclusion, you will only, in the highest 
sense, meet the requirements of your mission when, with 
devout reverence you recognize in yourselves the simple 
instruments in the hands of Him, with whom are the issues of 
life, in the accomplishment of His merciful purposes to a 
suffering humanity. And, when all that men may do, has 
been accomplished, it may be to you the consolation which 
every medical man needs in his constant grapples with the 
King of Terrors, to commit the issue of the struggle to Him 
who dealeth gently, and who doeth all things well. 

To-night there is a severance of our former pleasing rela- 
tions. You turn from us to greet the loved ones at home, and 
practice the profession of your choice. Your journey will be 
along the banks of that cold stream, into the darkness of which, 
fondest friends are constantly passing, but from which none 
ever return. 

Upon the banks of the river of death you shall pitch your 
ever-moving tents as wreckers and rescuers. The unseen 
power that draws to that shore the infant and the aged, you 
shall sometimes successfully breast; snatch the victim from 
the Lethean tide; brush the tears from weeping eyes, and bid 
the sorrowing bear back their precious ones, with joyous steps 
and happy hearts, to life and home again. 

Anon, the mother, like the willow bent to earth, shall bring 
her first-born, her darling child, quite to the river’s edge, and 
wildly wish to reach beyond and grasp again the parted hand. 
When she turns to you with piteous prayer, “Oh, Doctor, save 
my child!” then will you feel, as you never felt before, the 
feebleness of human agencies, and you can only say, God’s 
will, sad heart! God’s will be done. 
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From the high and rugged cliffs above you, with one fell 
plunge, the mad inebriate, the suicide, and the assassin’s vic- 
tim shall sink beneath the dark wave, with never a rescuing 
hand for their recovery. 

At his appointed time the aged man shall come—green the 
velvet lawn upon which he treads; gentle the banks’ descent; 
kind friends attend; calm and peacefully he gathers his ves- 
ture around him, and sinks so gently to his rest that your 
experienced eye scarce notes the moment whien his frail bark 
had parted for the other side. Peaceful and happy, it was his 
time; he had no need of you. You had no healing balm 
for him. 

Thus shall you journey on. Upon the one hand are the 
agonies, the groans and tears of the sorrowing; and upon the 
other, the darkness and stillness of that mysterious river. 

To thousands of hearts you shall be as angels of merey— 
often to save, always to comfort. 

Prize, then, the privilege of such noble deeds, and, in a 
calm old age, may yours be a peaceful transit to the shining 
shore where our vocation is unknown. 

Till then, go forth, and quit yourselves like men! 

Till then, go forth, and ever—F arg-you-WELL. 





ARTICLE XII. 


A FATAL CASE OF A FOREIGN BODY IN THE 
AIR PASSAGES. 


By JOHN BARTLETT, M. D., Pesotum, Ills. 


On the morning of the 20th of October last, a healthy 
female child of Mr. W. H., aged two and a half years, was 
seized with a violent fit of choking. After some minutes of 
extreme distress, during which a valvular sound was heard, 
a8 of a body moving to and fro in the windpipe, relief 
was obtained. Though there remained some wheezing, and, 
perhaps, some change in the color of the lips, the child sat up, 
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and was disposed to engage in play. At night, the breathing 
becoming less quiet, and there being some restlessness, slight 
emesis was produced by a domestic remedy, and from that 
time the improvement was said to be constant, until eleven 
o’clock on the following night, when an examination of the 
case was made by me as complete as the extreme timidity and 
irritability of the patient would permit. 

The mouth was closed, and the alae-nasi quiet ; the color of 
the lips was good. The slight sigh at the close of expiration, 
noticed some hours previously, had ceased; the respiration, 
noiseless and easy, was 28, as the patient lay sleeping on the 
face: 30-32, when awake and semi-recumbent. The pulse was 
139-140; the skin natural. 

The respiratory movements of the two sides of the chest, as 
reviewed from behind, were alike in extent; but on the right _ 
side, the inspiration was attended by asignificant atmospheric 
forcing im of the intercostal spaces, causing the ribs of this 
side to be better marked than their fellows opposite. On 
viewing the front of the chest, the conditions presented were 
not constant. Sometimes but little movement was noticed on 
the right side; the next moment no difference in the motion 
of the sides could be observed—and this without change of 
position. 

Auscultation revealed, posteriorly on the right side, an 
imperfect murmur, rather tubular than vesicular; on the lett 
side the respiration was exaggerated. At the root of the 
lungs no extraordinary sounds were detected.—Anteriorly the 
same general auscultatory phenomena obtained toward the 
median line, the puerile breathing of the left side obscured 
the blowing respiration of the right. In the right lateral 
region, a peculiar whistling, tubal sound was detected, in 
inspiration and expiration: immediately afterward, without 
change of position, during a full inspiratory effort, this sound 
gave place to the regular vesicular murmur. — 

At this time, the almost perfect quietude of the child had 
lulled the relatives into the false hope, that nothing had really 
passed into the windpipe. The evidence of the presence of 
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foreign body in the right bronchus was almost positive. It 
remained to determine, if possible, its nature. From a critical 
inquiry into the. circumstances of the choking, it was unfor- 
tunately concluded that the body was a piece of a butter cake, 
which had been given to the child a few minutes before the 
accident. Being without the traditions of experience, as to 
the results, when substances liable to speedy disintegration, 
remain in the air passages, interference was deferred, that 
desired information might be obtained. In a few hours, I was 
hurriedly summoned. An effort at coughing had thrown the 
body from the bronchus, and the patient was dying of suffo- 
cation. Hearing upon entering the house that she still 
breathed, I opened the trachea, but the child was dead. Arti- 
ficial respiration, with other restorative measures, persisted in 
for an hour, were without avail. 

The offending substance proved to be a white bean, so 
swollen as nearly to fill the trachea, having an area in its small 
diameters of .083 inches. The left anterior jugular vein was 
large, and deviating to the right, lay immediately in the line 
of incision. No examination of the chest was allowed. 

An important fact in physiology, and principle in practice, 
find illustration in this case, to wit:— 

A foreign body may rest, for atime, in the air passages 
producing little or no constitutional disturbance. 

The immediate opening of the windpipe is the only security 
for the patient in these cases; and all means for dislodg- 
ing a body prior to the operation are unsafe. 


March 24th, 1862. 
—_———__—9o-———————____—_ 


A Gieantic Saurtan.—The discovery of the fossil bones 
of a new and gigantic saurian, in a cutting recently made 
for a railway line near Poligny, has just been announced 
by M. Bertherand. The animal must have been between 
90 and 118 feet in length, and must have existed towards 
the end of the Triassic period. 





The Chicago Medical Examiner. [April, 


Proceedings of Societies. 


ANNUAL MEETING OF THE CHICAGO MEDICAL 
SOCIETY. 

The Regular Annual Meeting of this Society was held in 
Larmon’s Block, on the evening of the 4th inst. 

The following officers were elected for the ensuing year: 

For President, 8. Wickersnam, M. D. 
Vice President, G. Paort, M. D. 
Secretary and Treasurer, E. L. Hotmes, M. D. 

Delegates to the State Medical Society, Drs. Orrm Smrra, 
Tuomas Bevan, S. Wickersuam, E. L. Hotmrs. 

After the election of officers, the Society proceeded with 
the usual order of business. 

Dr. N. 8. Davis, called the attention of members to the 
prevalence of scarlet fever, in the South Division of the city, 
and related the chief characteristics of several cases. Some 
of them were of a highly malignant character, showing early 
and alarming depression of the nervous centres. In one 
family on Franklin street, south of Adams, out of seven chil- 
dren, six had been attacked, of whom two died, one on the 
third, and the other on the fourth day. The other four 
recovered. The residence of this family is in a wet and 
unhealthy part of the city. 

Indeed, most of the cases he had observed occurred in that 
part of the South Division lying between Clark street and the 
south branch of the river. 

Dr. Wickersnay, also stated that he had met with an 
increased number of cases in the same section of the city, and 
a larger ratio of mortality than usual. 

Dr. AmMMERMAN, reported two cases of disease of the femur, 
for the relief of which he had performed amputation at the 
hip-joint. The first was a boy in the County Alms-house, who 
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had been attacked three months previously with severe peri- 
ostitis of the lower third of the femur. At the time he was 
visited by Dr. A., the lower half of the thigh was greatly 
enlarged, measuring about 20 inches in circumference, dense 
to the touch, with many large tortuous veins visible on the 
surface, and several fistulous openings, chiefly on the inner 
side, through which a large amount of pus was discharged 
daily. The limb was removed by amputation at the hip; but 
the patient was too much exhausted, and died in about four 
days. The femur, which was presented for the examination 
of the Society, had undergone extensive morbid changes. 
The lower third was spongy and partially destroyed. The 
condyles had become spontaneously separated from the shaft 
of the bone, and were displaced backward and upward; while 
from the lower third of the shaft, numerous spicula of new 
bone had bone been formed, projecting at various angles from 
one to two inches in length. The texture of the bone through- 
out its whole length appeared to have been diseased, as it was 
found softened, and very vascular where it was cut through 
near the trochanters. Although this was reported under the 
name of necrosis, would not the description of the swollen 
part of the limb, and the state of the bone, justify us in placing 
it in the list of osteoid cancers, or malignant disease of the 
bone? Its progress was unusually rapid, only three months 
having elapsed since the first commencement of the disease. 
The second case was that of a soldier, whose thigh bone 
was injured by a musket or rifle ball early last summer. From 
an examination of the femur, which was presented to the 
Society, it was evident that the primary injury was followed 
by extensive inflammation, and finally, death of the whole 
thickness of the bone from about two inches above the con- 
dyles to the trochanters. A case of new bone, of consider- 
able thickness, had completely and closely invested the old, 
except a few openings near the original seat of injury. The 
history of the case was not given very fully, but the principal 
facts stated, were, that several months after the injury, the 
patient was brought to his home, a few miles from this city. 
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Dr. Amerman, on visiting him, found him much emaciated, 
and suffering from diarrhea, hectic, and so much purulant 
discharge from the fistulous openings in the limb, that it was 
thought prudent to defer any operative procedure until the 
general health could be improved. After a short period of 
palliative treatment, an operation was undertaken for the pur- 
pose of removing the diseased and dead portion of the femur. 
The outer part of the thigh was laid open, and with the tre- 
phine and gouge, the case of new bone laid open freely ; but 
the dead shaft of bone within was found so closely invested 
as to be immovably fixed in its position. A section, two or 
three inches in length was removed, but it was found impossi- 
ble to remove the whole, without exsecting three-fourths ot 
the entire femur. Consequently, the wound was closed up, 
and suitable dressings applied to the limb. The patient bore 
the operation well, and for a few weeks his general health 
improved satisfactorily. After this, the hectic, diarrhoea, and 
other bad symptoms again supervened; and the patient and 
his friends became anxious to have the whole limb removed. 
This was done by Dr. A., who amputated at the hip. The 
patient died, however, in one or two days after the operation. 
The chief peculiarity in this case was, the extent of the 
necrosis, the amount of new bone encasing the old, and the 
entire failure of the process of exfoliation or separation of the 
dead from the living structure. 

After resolving to hold its future meetings on the first 
Friday evening of each month, the Society adjourned. 





Dearu or M. Bretonneav.—This distinguished physician 
has just died at an advanced age, at Passy, near Paris, where 
he occupied a noble villa. M. Bretonneau’s name is connected 
with some of the most valuable discoveries in medicine, and 
had risen to great eminence by his teachings and original turn 
of mind. The two leading men of the medicine and surgery 
of Paris respectively, M. Trousseau and M. Velpeau, were 
his pupils.—London Lancet. 
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Selections. 


CLINICAL LECTURE ON AN AMIA. 


By THOS. K. CHAMBERS, M. D. 
Reprinted from Medical News and Library. 


GentLemen: You will remember the corpse-like pallor, 
made more conspicuous by red hair, of a girl admitted this 
day fortnight into Victoria Ward. She smiled courteously, 
but was unable to rise from her bed. Her history is as 
follows :— 

Margaret C., now aged 20, seems to have very good health 
in general, as is shown by her remembering that she had such 
an ps oe ailment as a pain in the nght side when she 
was a school girl of seven years old. She seems to have been 
carefully brought up by a step father in a higher class of life; 
but three years ago she lost him, and had to go into service 
as a housemaid. For this work she was hardly strong enough, 
and, perhaps, too tenderly educated, and after eighteen 
months’ trial, she gave it up, and was apprenticed to a Berlin- 
wool shop. In this place her mental superiority was appar- 
ently recognized, for she quickly became forewoman, with 
three girls under her, in a shop at Maidstone. She felt this 
responsibility a good deal, and also thought the closeness of 
the shop did not suit her, though it did not seem to make 
others ill. However, she retained a high, bright color in her 
face, for which she seems to have been somewhat admired, 
till nine months ago, when she began to lose it, and in a few 
weeks became as waxlike in hue as she is now. At first her 
appetite was large, and she always seemed in want of food ; 
but after three months it failed, then ceased entirely, and she 
took a disgust to food. She had a good deal of pain in the 
epigastrium and to the left side of it, and also palpitation of 
the heart. Three months ago she spat up some blood, and 
had a little cough, which frightened her sadly. Three times 
during the nine months she has had attacks of low spirits, 
with crying, but does not appear at all hysterical now. The 
catamenia always were quite regular and sufficient till the 
commencement of the anemia nine months ago, when they 
began to get scantier and scantier, and at last ceased entirely. 
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The urine is pale and watery, the stools scanty and steadily 
rare; but there is no sudden gush of bulky stools, diarrhwa 
alternating with constipation, or other indications of accumu- 
lation of feces in the intestines. 

She expands her chest perfectly, and there are no abnor- 
malities to give rise to a suspicion of pulmonary tubercle, at 
all events in such a quantity as to cause anemia. There was 
a soft systolic murmur in the heart when she was agitated at 
first admission ; but it went away after she had rested in bed 
five days. 

Anemia is found during life in a great number of the 
organic changes of tissues which you see in museums and 
lectures on morbid anatomy, and may discover by diagnosis. 
In other cases of equal importance and prominence it is absent. 
Very frequently, too, you find it in an ———- high degree 
in cases where you can discover no organic change in the 
solids at all, and where, from the transitory nature of the 
bloodlessness, there is reason to conclude that such organic 
changes really do not exist. Under this last category comes 
the patient who is the occasion of my present Lecture. 

So anemia or deficient redness in the blood, shows a defic- 
iency of life in the ministers to that redness; either the supply 
of food is too small, or its assimilation is defective, in both 
cases either absolutely or relatively, to the existing demand. 

In many instances it is easy enough to lay the finger upon 
the instrument of life which is to blame. We can detect 
without difficulty the causes at work—starvation, which any- 
body can understand leads to an absence of the organic mat- 
ters made out of food; disease of stomach, in which the 
aliments are not prepared for assimilation; disease of liver 
and duodenum, producing the same result; disease of intes- 
tines, or their glands taking up no adipose matter especially, 
and so preventing cell growth; disease of the spleen or lungs, 
which physiological experiments, independent even of our 
observations of morbid phenomena, show to be answerable 
for the formation of new blood disks in a way yet unknown; 
mental derangement, care, disappointment, which so readily 
arrest the activity of the assimilating viscera; these agencies, 
and many more, are readily comprehended as causes of an®- 
mia. But there are a considerable number of cases where 
nothing tangible of this sort is to be made ont, yet where the 
—— of the blood seen in the face, lips, tongue, or in a 

rop taken from a pricked finger, and evidenced by the faint- 


ness, weakness, palpitation, anasarca, amenorrhea, etc., are 
even more more marked than where demonstrable lesion is to 
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be found. So it is in the present instance. The young 
woman’s history gives no reason to suspect any organic dis- 
ease of the lungs or other organs, and the functions of life 
were fairly performed till she began to get pale and languid 
nine months ago. The want ot red blood, which we look 
upon as the important feature in her case, attracted her atten- 
tion also particularly, as she had previously had a fresh, high 
color. Then, after an interval amply sufficient to enable us 
to separate cause and effect, come the symptoms which I wish 
to notice as the consequence of anemia. Causes, no doubt, 
they are in some instances, but here consequences. I mean 
the loss of appetite, impeded circulation, cessation of menses, 
hemorrhage from respiratory inucous membrane, and hysteria 
in a person unaccustomed to it. 

The only explanation she can give of her loss of health is 
her having been employed in a shop less ventilated than she 
had been Scr ties to, and having the responsibility of the 
concern thrown upon her. Alone neither would have been 
sufficient, as the shopwomen under her do not appear to have 
suffered from the air; while, on the other hand, women in 
retail business are not as a rule anemic. But still I think 
that both together may perhaps be fairly saddled with the 
blame, for whilst the increased mental labor was increasing 
metamorphosis, the greater demand was not responded to by 
ee supply, but, on the contrary, assimilation was checked 

y the even moderate unwholesomeness of the respired air. 

Of course, the not being able to trace deeper the anatomical 
cause arises from the imperfection of our knowledge, but it 
does not arise from neglecting to apply such knowledge as we 
possess to practical medicine. If we were to make an autopsy 
of this patient instead of curing her, we should in all proba- 
bility find no more lesions in any of the tissues capable of 
accounting for the disease exhibited in the blood than we have 
already found. A fortnight ago Dr. Gull, Mr. Malton, and 
I examined the body of a gentleman who had died at forty- 
six of anemia, and- made separately microscopical investiga- 
tions of portions of the several viscera. Nothing abnormal 
could we find in any part. The typical healthiness of all the 
tissues was very remarkable in a man of that age. There was 
not even a single adhesion of the pleura. I mention this in 
order that you may not lament the opacity of your patient’s 
bodies, or suppose yourselves likely to learn how to treat them 
better if you could see their insides. 

Anemia, without obvious organic lesion, when properly 
treated, is a very curable condition, and this should still 
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further reassure you, that you miss nothing by not being able 
to study its post-mortem pathology. For transitory and cura- 
ble states leave but little foot-prints behind them for morbid 
anatomists. In a great majority of cases they depend upon 
the mucous membrane, of all the tissues in the body, the one 
most affected by mortuary changes. 

To the mucous membranes I am disposed to attribute the 
condition in which we find our present patient. The two cir- 
cumstances to which I have traced the illness both act directly 
or indirectly on this tissue. The mental exertion involved in 
an unusual responsibility thrown on a conscientious person 
would arrest the action of the involuntary muscles which carry 
along the mass of food through the alimentary canal. You 
know well the time your food is in leaving the stomach, if you 
are called to an important midwifery case just after a hearty 
meal; and several commercial and literary men have com- 
pained to me of attacks of vomiting (that is, temporary para- 
ysis of the stomach), when they took dinner alone, and so 
were apt to let the mind dwell deeply on some interestin 
subject; and they have tuld me in wonder that they coul 
dine out and eat and drink all sorts of rich things with 
impunity. They did not seem aware of the physiological value 
of frivolous conversation. At the same time that the moral 
causes thus impeded digestion, the unwholesomeness of the 
air in the close shop poisoned the mucous membranes, dimin- 
ishing their vitality and cansing them to be abnormally covered 
with a thick layer of mucus. Remember that, in spite of 
their name, it is not the business of mucous membranes to 
secrete mucus; the more perfect is their condition, the more 
favorable are the surrounding circumstances, the less they do 
so. From many persons’ lungs not a drachm of expectoration 
is thrown up in a month, and the vast surfaces of the intes- 
tines and bladder are equally innocent of even microscopic 
traces of mucus in the typical health we desire to experience. 
It is only when the presence of some material agent diminishes 
their vitality that the mucous membranes exhibit on their sur- 
faces that peculiar substance whence they take their appella- 
tion. And the greater the diminution of life, the greater the 
secretion; a slight cold in the head will be accompanied by 
slight catarrh, a severe one by excessive catarrh ; and the 
nearer the approach to death, the greater it is,so that the death 
rattle, or overpowering collection of mucus in the bronchi, is 
a popular warning that all is over. Be careful not to look 
upon mucous secretion as augmented life; it is in fact a par- 
tial death. 
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Well, the poisoning air having covered these slowly moving 
mucous membranes with a thick tenacious coat, the entrance 
of alimentary substances into the veins and absorbents was 
impeded, and our patient starved in the midst of “sa So 
all the usual signs of starvation followed. First, hunger—by 
no means a constant accompaniment of chronic deprivation of 
food, yet sometimes present as here; then anorexia, a much 
more frequent phenomenon ; then paleness, languor, weariness, 
and pain in the stomach; then anasarca, and, in short, the 
other more marked symptoms of anemia. 

You must observe that the loss in those constituents of the 
body, which are of a nitrogenous chemical composition, is 
more marked than that in the hydrocarbonaceous fat. The 
reason is, partly, that the destruction of adipose vesicles is 
somewhat concealed by the saturation of the tissue with serum, 
which gives it a false plumpness—partly, that fat, being 
absorbable without much, if any alteration, is easier taken up 
than fibrin or albumen, which require a chemical solution 
before they can be absorbed. So that though starved, our 
patient looks but little emaciated. 

All that I have said before, of course has for its end the 
treatment. My aim in anemia is to introduce as quickly as 
I can the largest possible amount of—1, nitrogenous food ; 2, 
iron; 3, chlorine. When I say “introduce” I do not mean 
“thrown in,” or get swallowed, but assimilated in the system. 

As regards the first, it is obvious that if I had written down 
everso many “ordinary diets,” a patient to whom the very 
sight of food was an abomination, would have gained nothing 
by it; she would simply have gone without. I directed there- 
fore, no meals at all, and no solid food, but a cup of milk with 
some lime-water in it, to be given as medicine every two 
hours, and a pint of beef-tea in small, divided doses durin 
the day. After two days she managed an ene also daily, an 
after twelve days of gradual additions of this sort, you will 
find her on full allowance of mutton chop, porter, beef-tea, 
and milk. 

Iron is required to supply the new growth of red disks 
which we hope for, with their metallic constituent. You can- 
not get it into the system in any way so quickly as the mistura 
ferri composita of the London Pharmacopeia. Large 
doses of the more soluble salts have an action on the mucous 
membranes which not only prevents them being taken up, 
but also arrests the digestion of food. Evidence of the latter 
is found in loss of appetite and feverishness, and of their own 
rejection in the adiasieg of the stools much sooner than by 
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the form I have approved of. So in spite of the elegant pre- 
arations which are constantly put before us, as recommended 
y the solubility, such as the chloride, acetate, citrate, phos- 
ate and other salts of iron, I prefer the unchemical mixture. 
t seems as if the carbonate which is preserved from decom- 
position by the sugar, and the finely-divided oxides diffused 
through the thick liquid were peculiarly easy of solution in 
the water saturated with salts and carbonic acid, which (and 
not pure water) we must remember is the solvent to be con- 
sidered. 

I have found that some cases which did not improve so 
quickly as I could wish under the above treatment, made a 
sudden start of improvement when to it, was added the admin- 
istration of chlorine in the form of warm hydrochloric acid 
baths. More iron is taken up—the blackening of the feces 
ceases, and therefore perhaps it may be that the presence of 
more acid in the system attracts more of the metal. But ina 
few cases I tried. for experiment the hydrochloric acid baths 
alone, and even then it was beneficial, seeming to confer mus- 
cular strength like what are commonly called tonic drugs. I 
cannot but think, therefore, that it supplies a distinct want in 
the system, that it is a directly restorative medicine in 
anemia. 

Nor is it difficult to make this empirical observation accord 
with rational pathology. In anemia the blood is more watery 
than natural; the proportion is deficient, not only of organic 
matters, but of salts. Chloride of sodium is the most import- 
ant of these, and the supply of one of the constituents of this 
material we may reasonably imagine is an aid to the renewal 
of life, which is the end of all medication. 

Besides the above named medicines, yon will see, I have 
ordered Pil. aloes cum myrrh, gr. iv. omni nocte sumenda. 
Now, do not suppose that this is ordered merely as a purga- 
tive, and that any other purgative would do as well. On the 
contrary, most purgatives do harm in anemia. Gamboge, 
castor-oil, sulphate of magnesia, colocynth, mercury, and 
several others which produce serous elimination and augment 
secretion generally, would do harm just in proportion to their 
activity. It seems established by the experiment of making 
them act as purgatives when injected into the circulation, that 
their soluble principles have a destructive agency over the 
blood ; whereas the soluble alkaloid in aloes (aloine) is, in 
fact, a bitter tonic, and the purgative power of the drug 
resides in its insoluble resin. * Its action is very slightly 





* ‘* Headland on the Action of Medicines,” p. 881; and Robiquet in Journal de Phar- 
macie, April, 1856. 
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eliminative—in moderate doses it only slightly augments the 
solid brown excreta of the colonic glands, and produces feces 
feculent in smell and of consistent form; whilst at the same 
time it restrains, by its bracing bitter, the formation of mucus, 
as you may clearly see by its action on moist piles, how it 
dries them up and makes them smart. And by the more 
vigorous peristaltic action and by the solid mass passed along 
the gut, the already existing mucus is cleared away. Alves, 
therefore, is employed strictly as a clearer of the intestinal, 
especially of the colonic, membrane. It is joined with myrrh, 
partly to divide it minutely, and make a small dose go further, 
and partly to get the advantage of the extra resin. 

November 28. A fortnight ago I lectured about an anemic 
patient. She was then showing tendency to lose her title to 
the name, and now she certainly cannot claim it, and has 
earned our confidence in the statement that her natural hue is 
rosy. She leaves the Hospital to-day, having manufactured 
enough red disks to color her bloud throughout very suffic- 


ey 

hat amount of manufacturing industry does this show ? 
Let us reckon. She weighs 8 stone, or 1792 ounces; of this 
qths, or 512 ounces is blood; and of this blood ;555, that is 
to say, 60 ounces should be red globules. Now the analyses 
of M. M. Andral and Gavarret show that in cases of anzemia 
of at all a marked character (as this was), we may expect, at 
least, three-quarters of the red disks to disappear, so that when 
she came into the Hospital it may be fairly assumed that she 
did not possess above 15 ounces; and now I think with equal 
fairness she may be assumed to have got up to 45, which is 
conceding that she still wants a quarter of perfect health. 
By this rekoning she must have made 20 ounces of red blood 
disks; that is, the most important organic constituent of 
upwards of150 ounces of blood, in a month! 

Mark the power of renewal which the human body has 
under favorable circumstances, and learn from this not only 
the curability of anemia when it is a disease, but also the 
facility of repairing artificial loss of blood when it is employed 
as a remedy 

Only note this, that 7f the loss ts to be repaired, the means 
of repair must be given. 









Dr. Pamarp, mayor of Avignon, has just been elected to a 
seat in the House of Representatives of Paris—London Lancet. 
4 
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RULES FOR GUIDANCE IN CHLOROFORM ACCI- 
DENTS.—By Dr. KIDD. 









Reprinted from Braithwaite, 






I. Young patients up to fifteen, and females bear chloroform 
best; there seems a general “tolerance” of chloroform in 
large surgical operations, probably from the hemorrhage keep. 
ing the blood moving and preventing engorgement of the 
cavities of the heart; in females the reflex system is more 
active than in males. 

II. Anesthesia under chloroform is not at all of the nature 

of imperfect oxygenation of the blood. But this imperfect 
oxygenation may be superadded and run parallel with anes- 
thesia, leading to fainting fits after administration ; this is 
shown also by the plunging or violent efforts of the patient, 
from black blood in the muscles: every fresh concentrated 
vapor, from fresh additions to the inhaler, increases these mus- 
cular efforts, and always suggests the necessity of more air to 
the patient. 
IlI. Where simple syncope is feared from fright, it is well 
to postpone the operation for a week, feeding the patient 
during this interval on meat and wine; the latter strengthens 
the muscles of the heart; it is well to bring such a patient 
under the chloroform, too, in a quiet ward rather than in the 
excitement of the operating-theatre. 

IV. A passive, fixed, starting forward of the eyes, sudden 
contraction of the pupil, probably from spasm of the fifth 
nerve, and sndden change of the countenance, are the first 
signs of danger; the pulse may remain unchanged; chloro- 
form should be kept warm (100° F.); this prevents coughing, 
which is also a dangerous symptom. 

V. Simple — is much more dangerous than apnea; 
it oc rs, however, less frequently. i 

VI. The operations where nearly all the accidents have 
eccurred have been those for the removal of toe-nails, dead 
phalanges, tooth-drawing, strabismus, etc., operations on testis, 
reduction of dislocations,—all more or less connected with 
tendinous tissues. 

VII. The right side of the heart, in apncea cases, continues 
to beat long after the pulse stops. Probably while the iris 
of the patient contracts on approach of light we have a fair 
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chance of waking up the entire heart; the right side of the 
heart will beat twelve or sixteen hours after the pulse at the 
wrist. Faradisation of the phrenic nerve or spine will set the 
heart in full action in animals through the renewed action of 
the respiratory muscles. Pulling out the tongue by forceps, 
so common hitherto in accidents, is a mistake; irritation of 
the nerves of deglutition stops the diaphragm. 

VIII. Of 125 deaths, 54 occurred immediately before oper- 
ation ; 42 during small operations (syncope?); 25 from ether. 
The number of males in all returns seems to be exactly double 
that of females, though chloroform has been used in at least 
30,000 cases of midwifery, and syncope is common in females. 
This leads to a suspicion that the deaths from chioroform are 
like railroad accidents in the management of cases. 

IX. Vomiting, as in cataract cases, is best prevented by an 
aloetic purgative beforehand an hour or two; the stomach 
also to be empty at the time of operating, and the chloroform 
pushed well to deep anzesthesia. 

X. The “cardiac syncope” of Snow is partly a post-mortem 
change. These are all cases of apnoea, or where the mischiet 
arises essentially from fixture of the diaphragm. The heart, 
in fact, pulsates longer than the lung will receive or return 
the blood—hence the congestion, increased also by the efforts 
made at resuscitation by the surgeon himself. 

XI. As to resuscitation, the means adopted at first should 
be as gentle as possible; a candle-wick gone out is to be blown 
in, not smothered by the nimia diligentia. Fanning the 
patient with cold fresh air is first in importance; the asia 
dabbed with cold water, which has a powerful influence in 
exciting the brachial and heart nerves. Too much cold water 
is not advisable. The patient should be brought at once into 
the open air, if summer, or into a very warm room, if winter; 
turned on his right side; the soles of the feet and interior of 
the ear tickled with a pen; his left arm held up, smacked with 
a wet towel, and that axilla and side of chest dashed with cold 
water; then artificial respiration tried by “up and down” 
pressure rather than “rotations.” Two or three needles next 
stuck, where the omohyoid lies at the outer edge of the sterno- 
mastwid, so as to hit off, if possible, the phrenic nerve; then 
the moist - of a Faradisation apparatus tried over the part. 
—— the spine ; the other pole inserted under the floating 
ribs. 

XII. It is probable, in the milder cases, the previous 
measures will succeed, especially in the instance of apnea; 
but if, after five minutes’ trial, little progress is made, then 
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tracheotomy is to be done, and a small tube (a No. 10 india- 
rubber catheter) passed, and air blown gently into the lungs 
(a large tube causes emphysema). Some ammonia and warm 
water should be thrown into the rectum. In syncope cases, 
transfusion into a vein, of warm water with a little soda in it 
may wake up the heart. In apnoea (asphyxia as regards the 
heart, the right cavities gorged), opening a vein is useful. 
These measures should be continued for at least four to six 
hours, the body kept warm by hot blankets in a semi-recumb- 
ent position, the battery gases, and impure air of a crowg of 
students rigidly excluded; pure oxygen gas also to be avoided. 


Or 





Book Notices. 


Anatomy, Descriptive and Surgical. By Henry Gray, F, R. S., and Lecturer 
on Anatomy at St. George’s Hospital Medical School. The Drawings by H. V. 
Carrer, M. D., late Demonstrator of Anatomy at St. George’s Hospital. The 
Dissections jointly by the Author and Dr. Carter. Second American, from the 
revised and enlarged London Edition. With Three Hundred and Ninety-Five 
Engravings‘on Wood. Imperial octavo. Pp. 816. Philadelphia: Buancuarp 
& Lea. 1862. 

Time robs many of our adages and proverbs of much of 
their significance ; but no one of these morsels of word-pem- 
micam loses so much, year by year, as the one which denies 
the existence of a “royal road to knowledge.” Here, for 
example, is a volume, by the casual turning over of whose 
pages, for a desultory hour, the least diligent of students will 
absolutely absorb more anatomical knowledge than was for- 
merly vouchsafed to weary hours of patient study of the dull 
and dignified text-books of our youth. 

To those who, as teachers or students, are already familiar 
with this work, words of commendation would be superfluous. 
Upon the appearance of the first edition, we took great plea- 
sure in commending it to the profession, as a book of superior 
claims,—in fact, the best of the text-books on Anatomy. We 
were confident that a work so eminently adapted to the wants 
of our American students would be at once appreciated—and 
the appearance of a second edition in so brief a space of time, 
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is the most conclusive evidence that we were not mistaken, 

For the benefit of those who have not yet had the good for- 
tune to meet with “Gray’s,” we may briefly sum up its most 
valuable points, as follows:—first, and most palpable,—the 
illustrations; these, aside from the fact that they are entirely 
original, and drawn by Dr. Carrer directly from dissections 
made by him and Mr. Gray, embody a distinctive feature, in 
printing upon each part the name of the object itself, instead 
of the old plan of numbers and foot-notes,—a plan which not 
seldom makes confusion worse confounded in the tyro’s mind. 
Osteology, by this mode of accurately-lettered engravings, 
becomes a pastime, and the temporal bone, with its puzzling 
petrous portion, becomes a permanent fixture in the mind’s 
eye of the student. Not to offend Mrs. Malaprop, we abstain 
from comparisons ; but the reader may make them for himself 
as between Gray and any of the older standard works,— 
taking, for example, the illustrations of the articulations of 
the atlas with the axis, and with the occipital bone. * 

Secondly, we notice the union of descriptive and regional 
anatomy,—the small-text remarks on the surgical importance 
and relations of each part as it comes up for description,—thus 
presenting to the student the end of his labors, while still 
engaged in mastering the means,—holding out to him an 
inducement for thorough work, showing him the practical 
value of his studies. 

Thirdly, the amount of valuable surgical information, pre- 
sented in such an apposite manner and conjunction as to 
relieve it of any appearance of trenching on the province of 
the surgical text-book, and yet conveying to the student hints 
and knowledge he might search for in vain in the latter. 

Fourthly, its value in the dissecting-room, full and complete, 
even in the most minute particulars. 

In this new edition, we notice one or two corrections, and 
such a careful revision of the text, and addition, both to the 
matter and illustrations, as to bring the volume fully up with 
the recent improvements in surgery. 








* Page 192, et seg. 2d Edition, 








The Chicago Medical Examiner. 


Editorial. 


PostroneMENT oF THE ANNUAL Meetine oF THE ILLINOIS 
Strate Mepicat Socrery.—In accordance with the instruc- 
tions of the State Medical Society at its last meeting, the 
Secretary issued the usual notice for the Annual Meeting to be 
held in Jacksonville, on the first Tuesday in May next. Soon 
after the issuing of that notice, the Committee of Arrange- 
ments of the American Medical Association notified a post- 
ponement of the meeting of that Association until June, 1863. 
On examination of the records, it was found that the Presi- 
dent, one Vice-President, Chairmen of most of the Commit- 
tees, and a large proportion of the active members, were 
engaged as Brigade and Regimental Surgeons, on active duty 
with different divisions of the army; while the large num- 
ber wounded in the recent battles at Fort Donelson and Pitts- 
burg Landing, had called many more from their homes, tem- 
porarily, as volunteer surgeons. Under these circumstances, 
the Chicago Medical Society, at a recent meeting advised a 
postponement of the Annual meeting of the State Society for 
another year. Not willing to act on this advice alone, the 
Secretary addressed letters to the Committee of Arrange- 
ments, at Jacksonville, and to eight or ten active members 
of the Society in different parts of the State. And though no 
answers have yet been received from several of those addressed, 
enough has been learned to make itfquite certain that a meet- 
ing could not be held the present spring, with any prospect 
of success or profit. Two of the Committee of Arrangements 
at Jacksonville, are among the absentees with the army, in 
such positions that they cannot attend any meeting of the 
Society, or participate in any arrangement for the entertain- 
ment of its members. With these facts, and the recommenda- 
tion of the remaining members of the Committee of Arrange- 
ments, we feel authorized to state that no meeting of this 
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State Medical Society will be held the present year. Official 
notice to this effect will be issued to all whose names are on 
the list of members, in a few days. While we regret the 
interruption of the regular meetings of our State Society, we 
certainly admire the patriotism, self-sacrifice, and love of coun- 
try, manifested by so large a proportion of its members. 


Merropourtan Heatta Brit or New Yorx.—For several 
years the Medical Profession of New York City and State, 
have been endeavoring to procure the passage of such laws 
regulating the Sanitary affairs of the city and harbor of New 
York, as would greatly lessen not only the annual mortality 
of that city, but would also lessen the danger of having infee- 
tious and contagious diseases passed directly through it to all 
parts of the country. There is scarcely a town between New 
York city and the Rocky Mountains, that is not interested in 
the sanitary regulations of that city and harbor. It being the 
great receiving reservoir of immigration and commerce, unless 
efficient sanitary laws are enacted and faithfully enforced, 
every infectious or contagious disease, either engendered in its 
own dense population or imported with the tide of foreign 
immigration, is liable to be distributed to every interior point 
holding either social or commercial intercourse with that city. 
We have repeatedly had cases of ship-fever, brought from 
immigrant ships directly through New York city over the 
whole length of Railway to Chicago, and have treated cases 
both in private practice and in the Mercy Hospital here, in 
which the forming stage of the fever was well marked before 
they left the ship in the harbor of New York. Small-pox is 
another disease that is frequently brought from New York, 
both by immigrants and merchants, to the interior towns and 
cities. Many years ago when we lived in a flourishing town 
in the interior of New York State, its trade and commerce 
was almost completely interrupted the greater part of one 
summer by the importation of a case of small-pox into it from 
New York city. It is hardly possible to estimate the import- 
ance to the whole country, of well devised and efficiently exe- 
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cuted sanitary laws for New York city. Since a very early 
part of the present session of the New York Legislature, a 
Health Bill for that city, which we are informed has been 
carefully devised by the most enlightened members of the 
medical profession of New York, has been urged upon the 
attention of that body. But as on all similar occasions in 
previous Legislatures, the infernal desire to make every act of 
legislation subservient to some political or partisan purpose, 
is likely either to defeat the measure or so amend it as to 
destroy its most valuable features. How long will the Ameri- 
can people continue to permit their public servants, whether 
in New York or Illinois—whether in Washington or Albany, 
to sacrifice human life, human health, and every other 
interest worthy of preservation on the altar of partisan politics 
and personal ambition? A legislative body which should 
assemble in any part of our country, and devote itself for 
six weeks exclusively to the work of making honest and 
necessary laws for the improvement of Society and the enforce- 


ment of impartial justice, and adjourn without meddling with 
anything outside of their legitimate business, would be a 
greater curiosity than the indefatigable Barnum ever dreamed of. 


Reserve Corrs or Army Sureeons.—We see that in New 
York and some other States, the authorities have organized a 
corps of Volunteer Surgeons to be in readiness to enter upon 
active duty, temporarily, whenever a severe battle, like that of 
Pittsburg Landing or Fort Donelson, shall render aid to the 
regular army surgeons necessary. This is an excellent arrange- 
ment, and should be effected in this State. There are doubt- 
less fifteen or twenty experienced and skillful surgeons in the 
State who would cheerfully offer their services as a volunteer 
corps, and hold themselves in readiness to meet any emer- 
gency, that might occur during the progrsss of the war. Such 
an arrangement would, not only, secure the services of the 
most competent physicians and surgeons whenever they were 
needed, but it would enable the proper authorities to know, at 
all times, precisely where, and to whom they could apply for 
help. 
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Prersonat.—Our colleague, Dr. E. Anprews, professor of 
Surgery, in the Medical Department of Lind University, had 
accepted the post of Surgeon to Col. J. D. Wxxstrr’s Regi- 
ment of Illinois Artillery, and left for the division of the army 
under Gen. Grant, just in time to make his untiring energy 
and skill, available in aid of the many wounded in the great 
battle at Pittsburg Landing. None more faithful, skillful, and 
humane, could be found in this or any other State. 





Tux Lonpon Lancet.—The March number of this long 
established, and valuable embodiment of English medical 
opinion and practice, has been promptly received from the 
publishers. It is, as usual, filled with useful lectures and 
valuable practical matter, gathered from the numerous Schools, 
Societies, and Hospitals of London. 

Oxsiruary.—Died, on the morning of the 5th inst., E. B. 
Rocxwett, M. D., of this city, aged 34 years. Dr. RockwEii 
has been a resident of the city and a teacher in Bell, Bryant 
& Stratton’s Commercial College for several years. Three or 
four years since he commenced the study of medicine, and 
pursued it with diligence, as a member of the class in the 
Medical Department of Lind University. At the close of the 
last lecture term, only one montlr before his death, he gradu- 
ated with credit to himself and the University. He was 
immediately employed as an assistant physician at Camp 
Douglas, and placed in charge of two hospital wards filled 
with the rebel prisoners, then, just received from Fort Donel- 
son. After faithfully and skillfully discharging his duty to 
the sick prisoners for several weeks, during which he was 
much exposed to cold and wet, he was attacked severely, with 
pneumonia, chiefly limited to the middle and lower lobes of 
the left lung. From this he recovered in a few days, but 
imprudently exposed himself, both to cold and too much exer- 
cise, by re-visiting the camp and transacting some business 
about the streets of the city. He was again violently attacked 
with pleuro-pneumonia, which soon became complicated with 
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an exhausting typhoid diarrhoea, and terminated fatally on 
the ninth day. Dr. Rockwet1, was not only an excellent 
student, and skillful physician, but a highly esteemed citizen, 
an affectionate husband, and a most exemplary Christian. 
The place he held in the affections of the faculty and class of 
the medical department of the University, is truthfully indi- 
cated by the following resolutions, viz: 


“RESOLUTIONS OF RESPECT. 


At a meeting of the students of the medical department 
of the Lind University, held April 5th, the following resolu- 
tions were framed and adopted : 

Whereas, An all wise Providence has in His wisdom 
removed from earthly labors, to heavenly joys, our friend and 
late fellow student in College, Dr. E. B. Rocxwe tt, in the 
vigor of his manhood, and at the opening of a professional 
life full of promises of usefulness and honor, fills our hearts 
with the most profund sorrow. 

Resolved, That we, his fellow students and companions, 
bow in meek submission to the mysterious doings of the Lord, 


in this bereavement; and, as a slight testimonial of our appre- 


ciation of his many virtues, will endeavor to imitate his 
worthy example. 

Resolved, That in his decease, society has lost a worthy 
member; the church one of its brightest lights, as a christian; 
our profession, a noble, working brother; his family a beloved 
and loving husband and father; the world a true man. 

Resolved, That we will cherish sacredly his memory, never 
forgetting his motto by which he was ever guided in action, 
“Nearer, my God, to Thee—nearer to Thee!” 

Resolved, That his bereaved widow and friends have our 
heartfelt sympathy ; and did we dare intrude on the sanctity 
of their sorrow, we should gladly approach them in this their 
time of sore affliction, and offer consolation, mingling our 
sympathizing tears of deep, inconsolable grief. 

Resolved, That the family be furnished with a copy of these 
resolutions, and our city papers be requested to publish them- 

Joun Quirk, President. 

Auique C. Marcuert, Secretary.” 





Paratysis.—The following, on the subject of Paralysis, as 
a sequel to diptheria, is taken from the Boston Medical and 
Snrgical Journal. The subject is one of interest, and though 
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we have not observed it in so large a proportion of cases as 
stated by Dr. Roger, yet it is sufficiently frequent to demand 
attention. In the treatment of this form of paralysis, we 
have found nothing more promptly beneficial than a combina- 
tion of strychnine and citrate of iron, in doses suited to the 
age of the patient.—Zd. of Examiner. 

“PaRALysis FOLLOWING Dipruerta.—tThe paralysis of dip- 
theria seems as yet to have attracted but little notice in this 
country, at least little has been published concerning it. Even 
in Europe but slight mention has been made of it in the vari- 
ous treatises on this disease which have been given to the 
world, although cases have appeared from time to time in the 
medical journals, so that the medical mind has become toler- 
ably familiar with this sequela of a disease which, with the 
exception, perhaps, of Asiatic cholera, has engaged the 
thoughts of the profession and excited the apprehensions of 
the community of late years more than any other. M. Main- 
oy has recently published in Paris what is said to be the 
irst complete account of diphtheritic paralysis, in a pamphlet 
of 161 pages. We have not seen the work, but from the 
notice of itin the British and Foreign Medico-Chirurgical 
Review we take the following extract:— 

‘The outline which M. Maingault has sketched of the dis- 
ease coincides entirely with its characters as they have pre- 
sented themselves in this country. Thus, he has observed 
that the accession of the first symptoms usually takes place 
two or three weeks after the cessation of the primary local 
disease and the complete establishment of convalescence. In 
those cases in which the affection is about to attain its full 
development, the patient, instead of recovering his strength, 
begins gradually to become weaker; he experiences fornica- 
tions in his extremities, usually first in the feet and legs, 
attended with or followed by varying degrees of numbness 
and insensibility, and gradually becomes unable to walk. As 
the paralysis attacks the upper limbs, and the disease pro- 
gresses, vision is impaired or lost, the articulation becomes 
indistinct, and the voice nasal and weak; the constitutional 
state being marked by the absence of pyrexia, the feebleness 
of the pulse, the palor of the countenance, and the general 
characters of anemia. There is often complete anorexia, but 
occasionally the appetite is preserved. The duration of this 
condition is various, it usually diminishes gradually, the occa- 
sionally fatal result being dependent either on gradual pros- 
tration or sudden asphyxia.’ 
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M. H. Roger, in a paper read to the Hospital Medical So- 
ciety in Paris, has discussed the same subject, to determine 
the frequency of the occurrence of these symptoms, and 
whether they are peculiar to pure, idiopathic diptheria. His 
observations were made on all the cases of this disease which 
were under treatment in the Children’s Hospital during the 
year 1861. These were in number 210; and after deducting 
some doubtful cases, it was found that these symptoms occurred 
in 31 cases, or about one sixth of the whole number. Consid- 
ering the fact that a certain proportion of the cases left the 
hospital before the disease had fully run its course, and others 
were prematurely cut off before the full development of all 
the symptoms likely to occur in grave cases‘ M. Roger thinks 
he is warranted in concluding that the ratioshould be estimated 
as high as one fourth, or even one third, instead of one sixth. 
The paralytic syinptoms showed themselves most frequently 
in children from 4 to 6 years of age, and in 21 females to 17 


‘males. 


The symptoms appeared, for the most part, first in the 
pharynx and velum palati, as was shown by the nasal charac- 
ter of the voice or the dysphagia. Otten—four times in ten— 
it reached the lower extremities or became general, appearing 
first in the lower limbs and then in the upper in four cases out 
of ten. The same symptoms may appear in the course of 
cutaneous diphitherite, without any throat affection. 

Paralysis of the rectum and bladder was twice observed, 
once independently of any other paralysis, and once as a 
part of a general affection. Amaurosis was noticed once, 
without any evidence of albuminuria. 

Paralytic symptoms appeared ordinarily from the fourth to 
the eighth day ; sometimes dysphagia was observed from the 
first; this symptom, however, we should hardly regard as 
conclusive evidence of paralysis, especially in such young sub- 
jects. In other cases the symptoms manifested themselves at 
a very advanced stage. The mean duration of the paralysis 
was one month, subject, however, to the chance of prolonga- 
tion and aggravation by intercurrent affections. The treat- 
ment recommended by M. Roger is the same as that of pre- 
vious observers, namely, tonics, iron, sulphur and electricity. 
We have seen no statement by M. Roger of the proportion 
of recoveries to deaths, but the experience of other observers 
justifies the most confident favorable prognosis even when the 
syinptoms are of a very grave character. We have gathered 
the above facts of M. Roger’s observations from the Gazette 
des Hopitaua.” 
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CuarcoaL VenTILATors For Sewers.—A rather important 
Report on the results of applying Charcoal to the Sewer Ven- 
tilators, in order to deodorize the fumes arising from them, 
has been made to the city of London Commissioners of Sew- 
ers by Dr. Letheby and Mr. Haywood. We need not tell our 
readers that there are miles of sewers under the London 
streets, and that the vapors arising from their decomposing 
contents, aggravated in too many cases by the bad condition 
of the sewers, which allows stagnation and decay, must be 
permitted to my into the open air. Otherwise they would 

ass into private houses even more pertinaceously than they 
. at present, and would suffocate the unhappy sewer-man. 
The ventilating apertures permitting the escape of these gases 
are very numerous, and in some situations they give issue toa 
quantity sufficient to be a serious nuisance to the neighboring 
houses. They form a constant, and we fear increasing, element 
in that which constitutes the difference between town air and 
country air. The absorbing and oxodizing properties of char- 
coal, which has been much experimented on by Dr. Stein- 
house, have caused it to be tried for the purpose of destroying 
these gases; “for,” said Dr. Letheby three years ago, “let 
the gases go out of the sewers how they will, and where they 
will, you have but to place a small box containing a few 
pennyworths of charcoal in the course of the draught, and 
the purification of the air will be complete.” In order to test 
the virtues of charcoal fairly, a space of fifty-nine acres in the 
city of London, near the minories, was selected. It has 1700 
houses, 14,000 inhabitants, the sewers have but a slight fall 
and and are sluggish, and the streets are narrow, so that any 
emanations are doubly dangerous. 

“The total length of sewers in the district is 25,587 feet ; 
of which 2081 feet are pipes, and the remainder are con- 
structed of brick, varying from 3 feet high by 2 feet wide to 
5 feet high by 3 feet wide, internal dimensions.” 

Air filters, consisting each of a set of six trays filled with 
63 lbs. of wood charcoal broken into pieces the size of a filbert, 
were affixed to each of the ventilators on July 14, 1860, and 
have been in operation ever since with results which the 
reporter describes thus :— 

“First. The deodorizing power of the charcoal has been 
satisfactorily proved to be complete. Not only have there 
been no complaints from the public of stenches from the ven- 
tilating gratings, but we have ascertained by actual observa- 
tion that the odor of the sewer gases is not perceptible when 
they have traversed the chaarcoal.” The charcoal employed 





254 The Chicago Medical Examiner. [April, 


is proved to contain abundance of alkaline nitrate, and pecu- 
liar alkaline salts and volatile bodies which may be described 
as the essence of stench. Secondly, the duration of the pow- 
ers of the charcoal is uncertain, but if exposed to wet it 
requires to be changed frequently. Thirdly, and this is a 
point we desire to call attention to, it is evident that these 
charcoal fibres may hinder the escape of effluvia, not by 
deodorizing the currents of air which pass through them, but 
by hindering those currents from ascending ; ps in this case, 
although they may remedy one nuisance, and the charcoal 
may absorb some ill-smelling bodies, yet they really do not 
really answer the durpose of ventilation. And the reporters 
show that they have been unable to detect “any perceptible 
currents of air through the ventilators filled up with charcoal 
sieves. They allow of diffusion, but cannot be proved to allow 
of currents. There is no evidence that the air within the 
sewers was worse than before, or that the ventilators caused 
more sewer gas to enter private dwellings, but there is evi- 
dence that these air filters act as ventilators. Fourthly, the 
cost. The prime cost of the 104 ventilators fitted up within 
the aforesaid district was £918 18s. 5d., with a further annual 
charge of £131 5s. 4d., or £1 5s. 3d. each, for repairs and 
management. Considering the thousands of ventilating shafts 
in London, the expense becomes a very serious matter. 
Would it not be better to expend the money in improved con- 
struction, so as to hurry on the sewer stream, and diminish the 
evolution of gases, and to avoid these most expensive pallia- 
tives, for such they are ?—Lancet. 


Aconite AnD Nux Vomica ANtTIpoTAL TO EACH oTrHER.—In 
the case of a negro boy who had swallowed a destructive dose 
of the tincture of aconite and was rapidly sinking in spite of 
emetics and external irritants, Dr. D. p. anson administered 
three drops of the tincture of nux vomica. In a few minutes 
the heart’s impulse returned with accelerated vigor, and the 
orang were sepagge mers improved in steadiness and 
and depth. After a repeated dose, twenty minutes later, 
vigorous emesis followed the tickling of the fauces with a 
feather. The next morning the patient was fully recovered. 
Dr. Woakes instituted during the last year a series of experi- 
ments with a view of ascertaining the applicability of aconi‘e 
in strychnia-poisoning, from which he draws the following 
conclusions :— 

1. In cases of poisoning by strychnia, it is the violence of 
the spasms which is the chief source of danger, the patient 





f 


1862.] Editorial Selections. 255 


usually dying from the immediate effect of these, rather than 
from the exhaustion consequent upon the attack. It is the 
peculiar action of aconite to diminish the intensity, as well as 
to shorten the duration of these spasmodic contractions. 

2. The influence of aconite in this respect is very transitory, 
requiring the dose to be cautiously repeated, according to the 
urgency of the symptoms. 

3. Nevertheless, we are not to regard strychnia and 
aconite in the light of bane and antidote, as the only antagon- 
ism between them in a physiological, and not a chemical one, 
the contractile power of the muscles being strongly excited 
by the one, and powerfully relaxed by the other. 

4. From this fact alone, it is probably impossible so to adjust 
the dose of each drug that both may be administered simul- 
taneously, and the balance of the system remain undisturbed. 

5. While the antagonism above alluded to is taking place, 
if the system be properly supported by stimulants, etc., strych- 
nia will be gradually eliminated from it, and so the cure com- 
pleted. 

It remains to test the accuracy of these conclusions by 
observations in the human subject.” 


Astuma.—It would appear that a lady, a pupil at the Ma- 
ternity of Paris, has just discovered a remedy for asthma. It 
consists in painting the chest with iodine enone and knead- 
ing the thorax in a peculiar manner. The remedy was tried 
in the Hospital of Tours, with the consent of the physicians, 
and found efficacious.—London Lancet. 


Tur Branz Mepars.—Two gold medals, founded by the 
late Sir Gilbert Blane, have just been awarded to Christopher 
Knox Ord, M. D., of H. M’s ship Hermes, and to Mr. William 
Macleod, of H. M’s ship Madagascar.—lbid. 


Destre ror Inrormation 1n Spain.—Dr. Francis Medina, 
chief physician of the Spanish Navy, has just been entrusted 
by the government of his country, with a very important 
mission. He is to undertake a series of travels to ascertain 
the sanitary state of the principle civilized countries.— Zid. 


PuysiciaNs AND Repent <8 to the present time, the 
ener 


physicians and surgeons of the al Hospital of Lisbon 
were higher in rank than the surgeons attached to the same 
institution. By a recent decree, this state of things has ceased 
to exist, and a footing of equality is now the rule-—JZdid. 
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